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Tubercle of Brain ; with Remarks. By W1tu1aM Pepper, M.D., 
one of the Physicians of the Pennsylvania Hospital. 


A young man, aged 18 years, entered the hospital April 3, 
1856, complaining of severe paroxysmal headache. He stated 
that the first attack came on about three months before, and 
lasted only a few minutes; from this time it recurred every two 
weeks until the end of the second month, when the pain became 
more frequent and protracted, coming on every week during the 
afternoon, and lasting about half an hour. It was not confined to 
any particular locality; at times shooting through the temples, 
and then in the back of the head ; frequently it was so severe as 
to cause the patient to shriek, and was then evidently attended 
with some confusion of ideas, though during the intervals, his 
intelligence was unimpared. When first admitted, the paroxysms 
came on four-or-five-times a day, and were evidently not so se- 
vere or protracted. He complained of tinnitus aurium and slight 
numbness of the upper and lower extremities, their sensibility, 
however, being unimpaired. Whilst in the horizontal position he 
appeared to have perfect control of his movements, but when 
attempting to walk, his gait was staggering, and he was evidently 
disposed to fall backwards. The pupils were occasionally dilated, 
but contracted under light, and the sight was apparently as good 
as usual ; his sense of smell, taste, and hearing were also natural, 
nor was there the least distortion of his features, dysphagia, or 


other manifestations of paralysis. 
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Though carefully interrogated, he persisted in stating that he 
never had been subject to cough, pain, expectoration, or other 
pulmonary symptoms; he admitted, however, that his mother 
had died of phthisis, and that last summer, whilst making some 
unusual exertion, he had thrown up about a tablespoonful of 
pure blood. The patient was also thin and pale, but without 
hectic fever ; pulse variable, at times frequent, and then again 
slow; loss of appetite, but no vomiting ; bowels constipated. Per- 
cussion under the left clavicle was dull, and in this locality the 
respiratory murmur was feeble and attended with some crackling 
and prolonged expiration ; throughout the rest of the lungs noth- 
ing abnormal could be detected. It was also observed that the 
ends of the fingers were somewhat enlarged and the nails curved, 
in the manner so frequently seen in tubercular diseases. The 
treatment consisted chiefly in the administration of lod. Potass. 
grs. v. three times a day, in connection with the occasional ap- 
plication of dry cups to the nucha, followed by a small blister. 
He was allowed a moderately nutritious, but not stimulating diet ; 
and to relieve the paroxysms took Ext. Hyoscyam. grs. iii. three 
times a day- No important change occurred up to the 16th of 
the month, when for the first time he was seized with convulsions, 
and immediately expired, just two weeks after his admission into 
the hospital. 

On examining the body the following day, the membranes of 
the brain presented nothing unusual, and the cerebrum was of 
good consistence, and in all respects perfectly natural. The 
cerebellum, however, was much softer than usual throughout, but 
especially so at the central portions of both hemispheres ; and a 
large encysted tumor occupied the posterior part of its right 
lobe, but also encroached more or less upon the left side, and 
was attached to the pia-mater by loose cellular tissue. The mass 
was spheroidal, and measured about an inch and half in its long- 
est diameter ; it was composed of firm yellowish-gray tubercular 
matter—such as is often found in the mesenteric glands—contain- 
ed in a tough fibrous cyst about as thick as ordinary parchment. 
The apex of left lung was adherent, and somewhat indurated 
by tuberculous deposit in various stages of advancement, the rest 
of the lung being perfectly healthy; a few granular tubercles 
were disseminated throughout upper lobe of right lung. Other 

organs natural. 
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n 
The above case appears interesting and worthy of record as 


illustrating in a striking manner the well known fact, that tumors 
of considerable dimensions may be imbedded in the brain without 
materially interfering with the functions of that organ. From 
the size and character of the mass, it is clear that it must have 
existed for many months, and was probably long antecedent to 
the paroxysms of pain, which, until a few days previous to death, 
formed the only manifestation of diseased action. It is also 
worthy of remark that the pain was not only intermittent, but 
strictly periodical, and therefore well calculated to mislead as 
to its real cause. Most writers dwell upon this peculiarity in 
affections of the brain, but it is not often that a case so strongly 
illustrative of this fact, falls under observation. By a singular 
coincidence, the previous occupant of the same bed died with con- 
tral softening of the cerebrum, and presented a very similar train 
of symptoms. Here, too, the pain was intermittent, and at times 
more or less periodical, though not to the same extent as in the 
case just reported: and yet, sufficiently so to have induced his 
former physician to administer quinia in full does, arsenic, 
belladonna, aconite and other anti-intermittent and neuralgic 
remedies. What is not a little remarkable in this case, is the 
circumstance that the paroxysms of pain, though clearly the 
result of inflammatory action, were nevertheless in a measure 
postponed and mitigated by the quinine treatment. Quite 
recently the writer saw in consultation with Dr. Morris, a re- 
markable instance of cancerous tumor, but little less than a 
pullet’s egg, imbedded in the central portion of left hemisphere 
of cerebrum ; and yet, until a few days before death, unattended 
with delirium, paralysis or convulsions. The patient, it is true, 
had been for several years subject to violent sick headache, 


coming on at irregular periods ; but presenting nothing peculiar | 


or in any way calculated to excite suspicion as to the existence 
of organic disease of the brain. And indeed it was nothing but 
the cancerous cachexia, in connection with a deep seated tumor 
in the pelvis, that enabled his physicians to predict a similar 
degeneration in the brain, even after cerebral symptoms had 
declared themselves. 

In like manner in the case under consideration, it was not 
until the tinnitus aurium, numbness, dilated pupil, &c., had 
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“supervened, in connection with the knowledge of the tubercular 


affection of the lungs, as manifested by the physical signs, that 
the real nature of the brain affection was fully comprehended. 
In this connection it may not be uninteresting to allude to the 
latent nature of the pulmonary disease as associated with and 
influenced by the cerebral tumor. It will be observed that the 
patient had neither cough, expectoration, dyspnea, or other 
symptom indicative of disease of the lungs ; and we cannot but 
think that this peculiarity was owing to the diseased condition 
of the brain rendering it insusceptible to the impressions trans- 
mitted from the suffering organs. On the same principle, we 
frequently find even acute and extensive pleuro-pneumonia per- 
fectly latent. It is no uncommon thing for patients to enter 
the wards suffering with fever and delirium, but entirely uncom- 
plicated by cough, expectoration, pain or oppression; and yet, 
auscultation and percussion revealing in these cases extensive 
inflammation of the lungs; and it is interesting to observe that 
just in proportion as the brain symptoms subside, the cough, 
rusty sputa, pain and oppression are developed. So much so 
indeed is this the case, that the writer is constantly in the habit 
of making a careful exploration of the chest in all cases of ob- 
scure cerebral affection ; and he has certainly thus been enabled 
to form a correct diagnosis, and consequently to institute a 
rational treatment in many cases, which must otherwise have 
been entirely misunderstood. Owing to a neglect of this pre- 
caution, it occasionally happens that pneumonia or phthisis in 
the insane steals a march upon the medical attendant, or even 
runs on to a fatal result, without having awakened the least sus- 
picion as to the real state of the case. Now although in the case 
above reported the symptoms were not the same as in the in- 
stances just referred to, yet the analogy is sufficiently close to 
justify the belief that the tubercular affection of the lungs was 
masked by the accompanying cerebral complication ; it is true 
there was no marked delirium, yet it is equally clear that the 
general sensibility was greatly obtunded. 

In conclusion, it may be observed that the pathological ap- 
pearances presented nothing very unusual, since most writers upon 
diseases of the brain allude to instances of a somewhat similar 
character. Abercrombie reports the case of a child only three 
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years old, in which there were ‘two tubercles the size of large 
walnuts in the posterior part of the cerebellum ;” and another 
case of a lad aged seven years, who until a short time before 
death presented no cerebral symptoms, and yet had imbedded 
_in the right hemisphere a tubercular mass “nearly five inches 
in circumference.”” The present case, however, appears espe- 
cially interesting, not only as showing the perfectly paroxysmal 
character of the pain which occasionally attends under these 
circumstances, but also as affording aninstance of a latent tumor 
of the brain tending to mask a serious concomitant disease of 
the lungs. 





Report of seven cases of Puerperal Peritonitis. By Rost. K. 
SmitH, M. D., Late Chief Resident Physician, Philadelphia 
Hospital. 


The following seven cases of puerperal peritonitis are a con- 
tinuation of the series reported in the April No. of the Exami- 
ner. Except the first, they all occurred in the obstetrical wards 
of the Hospital connected with the Philadelphia Alms House, 
and constituted a part of the number included in the prevail- 
ing epidemic. 

The two first in the present report were under treatment at 
the time I closed my communication upon that subject, (refer- 
red to in the April number,) and resulted as I then supposed. 
The remaining five were subsequent cases, and with them ter- 
minated the disease in the Institution. 

The first case in the present report was a lady, residing five 
miles from the Hospital; in a healthy locality ; where there had 
been no case of puerperal fever, and to whom I had been called, 
in consultation, after delivery, in consequence of an adherent 
placenta. The report exhibits my professional connexion there- 
with, and it is for the profession to decide, whether the proba- 
bilities favor, in this instance, the communicability of the dis- 
ease. I will remark, however, that in the Hospital, the eight 
attending physicians attended the obstetrical patients in rota- 
tion, in the alphabetical order of their names; and unless there 
was some abnormal condition, I was rarely called upon for as- 
sistance. During the prevalence of this disease, this assistance 
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was rendered upon several occasions, and from its commence- 
ment until its termination, seventy women in all were delivered ; 
many of whom escaped an attack, although subjected to such 
manual assistance, and occupying the same rooms, often adjoin- 
ing beds, to the fever patients. Commencing with the first and 
including the last case of puerperal fever, there were seventy 
obstetrical cases in the Hospital, and out of the seventy, thirty- 
two had the fever. In two of these cases the operation of 
craniotomy was performed ; one had the fever and died; and 
the other escaped an attack. Every instrumental case was treated 
during labor by the chief medical officer, when the institution 
was under my control; I am thus particular in a description of 
its management for the purpose of showing that those who had 
the disease, and those who escaped, were attended indiscrimi- 
nately by the medical staff of the house. 

From reliable information received, a lady relative of the 
first case in this report, who attended the funeral, and who was 
shortly after delivered, died in childbed of the same disease. 
This lady lived several miles further in the country, and from 
what I can learn, it was the only case of the kind in that vi- 
cinity. 

My own experience does not justify the belief that there is a 
specific contagion in puerperal fever, and yet I am free to admit, 
that if this case had occurred without my interference, I should 
have felt much more comfortable.* 


* As regards the communicability of the disease, we are allowed to state 
the following curious experiment related to us by a friend, an obstetrician 
of large practice, who does not, however, wish to have his name mentioned. 
He was in attendance upon four women, ill with puerperal fever, three of 
whose residences were in the same block of houses, within a few doors of 
each other and on the same side of the street. He had just left the house 
of one of them, a poor woman, who was seriously ill, where he had been 
passing a considerable portion of time in the performance of various kind 
offices, such as putting clean clothes upon her, dressing her blister and 
drawing off her water, when he was called to see a patient in labor on the 
opposite side of the way. He at first refused to go, informing the husband 
that he had several cases of child-bed fever under his care, had just left 
one, and that the disease was believed to be contagious by many physicians. 
The husband, however, admitting of no denial, he crossed over the street 
and took charge of the case. He found the woman in active labor, and 
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Case 1st. Mrs. , a married lady ; bornin Pa. ; aet. 36; 
healthy, and of robust constitution; sanguine bilious tempera- 
ment; sixth pregnancy; was delivered March 11th of twin 
boys, after an easy labor. I was called in consultation in the 
afternoon, and removed the placenta by introducing my hand 
within the uterus. This organ contracted readily ; there was no 
hemorrhage ; the patient was lively, and I left her comfortable. 

In consequence of the prevalence of puerperal fever in the 
Hospital I suggested to the attending physician the necessity of 
the most careful watchfulness ; and advised the most prompt and 
energetic treatment in the event of abdominal pain or an accele- 
rated pulse. The following day, (the 12th,) her physician saw 
her five or six times, and reported no unfavorable symptoms. On 
the evening of the 13th for the first time, he remarked an in- 
creased frequency of the pulse, and said she complained of slight 
uterine soreness and pain, when questioned upon this point. He 
had seen her frequently through the day, and these were the first 
noticeable symptoms. An opiate was prescribed, and she passed 
a comfortable night. 

14th. The doctor rode over to the Hospital and reported 
her condition; was desirous that I should see her; said there 
was nothing alarming in her appearance; that she had but little 
pain; but her pulse was 132, and she looked pale. My engage- 
ments prevented a visit, but I urged him to take with hima 
leecher, apply 150 to her abdomen, to be followed by a succes- 
sion of warm poultices, and to give her a grain of calomel and 
two grains of opium every hour until the pain was relieved, and 
a favorable change took place. 


after anointing his index finger with lard, made an examination. Finding 
that the labor would not be over for some time, and being somewhat of a 
disbeliever in the contagious nature of the disease, he resolved to try an 
experimentum crucis, the result of which should determine, to his own 
mind at least, the question of its communicability. This was to place his 
whole hand, which we should mention however had been washed before 


leaving the house on the opposite side, in the vagina of his patient, and : 


leave it there for some time. He accordingly kept it there for an hour and 
a half. No ill effect followed this venturesome essay, as the woman made 
in all respects a quick recovery. He also informed us that during his at- 
tendance upon these cases 18 women were delivered by him, all of whom 
did well.—£d. 
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15th. Saw the patient at 8 A. M. She told me the leeching 
had relieved the pain almost immediately, and she had suffered 
but little since. She had been wakeful through the night ; looked 
pale and anxious; skin cool and moist ; pulse small, 130; lochia 
almost suppressed; abdomen tympanitic, and very great tender- 
‘ness upon pressure throughout its whole extent; dorsal decu- 
bitus and legs extended. The treatment of yesterday continued, 
with carb. ammonia and brandy; and an enema of oil and tur- 
pentine directed. Saw the patient again at night; had been 
vomiting occasionally, was more feeble; tympanitis increasing ; 
pulse 136, and pain aggravated. A turpentine enema was ad- 
ministered, and twice repeated through the night: morphia was 
substituted for the calomel and opium. A carminative was given, 
and in the morning the vomiting had ceased; her pulse was less 
frequent, and the tympanitis considerably lessened. She had 
slept none, but I thought there was a slight general improve- 
ment, and left her to return again during the afternoon, (the 
16th.) 

Saw her again in the afternoon; no change; her physician 
said she had continued much the same all day; vomiting had 
not recurred ; and the treatment was continued. A grain of 
morphia had been given every hour, and although it had not 
procured sleep, the pain was absent when the patient was undis- 
turbed. 

17th. Patient sinking; stimulants given freely all day; saw 
her in the evening dying; died before midnight; no post 
mortem. 

The twin boys of this patient both died in convulsions, one a 
day or two before the mother, and the other before she was 
buried. Sea eet 

In this case it will be observed there was no general deple- 
tion ; and the rigid antiphlogistic treatment resorted to in Mrs. 
H.’s case (No. X. published in the April number) was not 
adopted. ‘The patient was a woman more plethoric and robust ; 
accustomed to more active exercise, and altogether one whose 
system in health would have borne more general depletion. Her 
apparent prostrate condition, and the lapse of time from the 
appearance of the first symptoms, until I saw her, together with 
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the fact that I was not alone in the case, made me hesitate to 
adopt it. 

This lady had been my former patient; I had attended her in 
three confinements, one of which was atwelve months’ pregnancy, 
resulting in the birth of a mole, an organized muscular-fibrous 
mass, weighing about a pound, and unaccompanied by the secun- 
dines. This labor was attended by all the usual phenomena, until 
the body was expelled; and her after recovery did not differ 
from ordinary cases. This event in the history of the patient is 
now only referred to, as an anomalous fact, that there was no 
expulsive effort of nature at the usual termination of utero-ges- 
tation (9 months) and no symptom or accident that would satisfac- 
torily account for this extended period of pregnancy. 


Case 2d. Mary Ann Gibson (deaf mute); born in Ireland; 
set. 25; married; rather asthenic; delivered of her first child 
February 18th; was getting over her confinement remarkably 
well until the night of March 10th, nearly three weeks after de- 
livery, when she had a chill and complained of headache. Saw 
her at 10 A. M. the 11th; had headache ; pulse 146 and weak ; 
sharp abdominal pains ; great tenderness on pressure in the iliac 
regions ; and slight tympanitis. Ordered 250 leeches on abdo- 
men, followed by hot fomentations of turpentine, gave her 10 
grains of calomel and in five hours a dose of castor oil. Directed 
15 grains of quinine and 5 ounces of brandy to be given during 
the day. 

At 3 P.M. patient in much the same condition; had been 
leeched and fomentations applied. 8 P. M. Still has pain and 
tympanitis ; ordered a blister to the abdomen to be dressed with 
morphia grs. ii. and a $ grain of morph. to be given every hour 
until she slept. 

12th. 9 A. M. Had slept but little during the night; skin 
dry; fever; pulse 118; pain ; slight tympanitis ; evidently subgid- 
ing ; continued the quinine: prescribed Liq. Potass. Cit. f.Zix. 
Sp. Auth. Nit. £.311. m. A tablespoonful every two hours, and sub- 
stituted 1 gr. opium every hour for the morphia, an injection 
of Ol. Ricini and a tablespoonful of turpentine was administered ; 
she slept a little during the day. 
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8 P. M. Patient better; skin cool and moist; pulse 102 and 
more regular; bowels opened twice since morning ; tongue slightly 
furred. Ordered a grain of calomel and a grain of opium every 
hour, when awake. 

13th. Still improving ; complains of but little pain ; no fever; 
skin cool and pleasant; pulse about 83 and regular ; continued 
treatment. , 

14th. 93 A. M. No fever; pulse 80; no pain; slept well dur- 
ing the night; ordered the powders every two hours. 

15th. Still better; no fever; discontinued treatment, and she 
continued to convalesce without a bad symptom. Child living. 

This case is remarkable for the lapse of time intervening be- 
tween delivery and the period of attack, as well as for the large 
amount of blood drawn locally by the leeches. Estimating six 
leeches to the ounce, there were nearly forty-two ounces of local 
blood-letting. The effect of this depletion was to reduce the 
pulse in 18 hours from 146 to 118, without exhausting the vital 
forces ; and the rapid and steady improvement of the patient is 
the most convincing evidence of the propriety of the treatment. 


Case 3d. Hannah Foley, born in Ireland; single; st. 22; 
sthenic; first pregnancy; delivered March 30th of a dead boy 
after a labor of eleven hours. 

April 1st. Patient had a chill last night, and complains of 
pain in the lower belly ; cannot bear the slightest pressure ; pulse 
136; dry skin and red glazed tongue. Bled her at 8 this morn- 
ing, Zxxxill. and ordered 150 leeches to the abdomen; gave 
calomel ten grains followed by a dose of castor oil, and the opera- 
tion of the medicine to be assisted by an oil and turpentine injec- 
tion. 6 P. M. Pain violent; gave opium 4 grains every hour, 
to be continued until she sleeps. Tympanitis appeared, and 
ordered the turpentine injection to be repeated. 

2d. 7 A. M. Pulse 125; skin cool and moist; patient passed 
a restless night ; pain almost gone; prescribed calomel } grain, 
opium 2 grains every hour. 

The patient seems cheerful and better, and considering the 
amount of blood drawn by the lancet and leeches, has borne it re- 
markably well. 6 P. M. Hot dry skin, pulse 140; tympanitis 
excessive ; restless and partially delirious ; sleeps none ; increased 
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the opium to four grains every hour, and continued the injec- 
tions three or four times during the night. 

3d. Patient very ill; pulse barely distinguishable, and so rapid 
as to be scarcely able to note its frequency ; gave her brandy and 
water until she died, which was in the afternoon. No post- 
mortem. 

Case 4th. Ellen Dona; born in Ireland; xt. 23; third preg- 
nancy ; was delivered March 22nd. This woman had been in 
these wards of the institution upon a former occasion, and had 
also been an inmate of the lunatic asylum. She was insane 
when last admitted; frail constitution and anemic. Seemed to 
be doing well until the morning of the 2nd of April, when she 
had a chill and violent abdominal pains. Bled her 3xxx. and 
applied 200 leeches to the abdomen, followed by hot turpentine 
fomentations; pulse before bleeding 140. 6 P. M. Patient bet- 
ter, except the presence of tympanitis; ordered turpentine in- 
jection ; and 8 grs. opium every hour until she sleeps. 

3d. Pulse 110; pain much relieved ; tympanitis greatly re- 
duced; skin and tongue dry; prescribed nitrous powders and 
the opium. 

4th. A great change for the better, pulse 90, skin and tongue 
moist; no pain. Continued treatment. 

5th. Convalescent, suspended treatment, and she gradually 
recovered her strength, and was transferred to the Lunatic 
Asylum. 


Case 5th. Mary Doland, born in Ireland; single; ext. 21. 
Delivered in the city, March 31st, and brought to the institu- 
tion April Ist. A feeble anemic woman; appears to have suf- 
fered from want and destitution. 

April 4th. Had a slight chill in the morning at 7 o’clock; 
at M. tenderness in the iliac regions and pulse 124. Ordered 
200 leeches, and hot poultices to the abdomen. Prescribed:— 
R Hyd. Chlor. Mit. grs. viii.; Potass. Nit. ziii; Tart. Antim. 
grs. 11; M. Div. chart. no. xvi; one every two hours, and Hyd. 
Chior. Mit. grs. u.; P. Opii. grs. ii. every alternate two hours 
until she sleeps. 74 P. M. Leeches had been applied ; tender- 
ness entirely removed ; abdomen slightly tympanitic; pulse 105; 
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tongue moist and clean ; bowels moved once. The patient con- 
tinued without change, subjected to the same treatment, except 
that the calomel and opium powders were withdrawn, and the 
leeching not repeated, until the morning of the 7th, when the 
tenderness reappeared, andthe tympanitis slightly increased ; 
pulse 96; tongue brown but moist. Prescribed the calomel and 
opium again every two hours ; gave an injection of oil of turpen- 
tine, and saw her again at 

7A. M. 8th. Patient rested well last night, tongue cleaner ; 
pulse 88. Continued the powders. 

9th. 3 A. M. Dr. Marshall was called up to see the patient, 
who was very restless; he gave her 60 drops of laudanum, and 
she became quiet, but slept none. No increased frequency of 
the pulse. 

7 A. M. Patient quiet ; no increased frequency of the pulse ; 
no pain; continued treatment. 

10th. 12 M. Pulse increased in frequency, 110; slight pain 
in the chest ; face flushed. Had got out of bed during the night 
and exposed herself in the ward, when the assistant physician 
was called ; prescribed an ounce of oil and neutral mixture every 
hour. 

11th. Much better ; discontinued medicine, and the patient 
gradually recovered her strength. This patient was in the in- 
stitution in February when the fever was most fatal, and on 
account of the alarm felt by most of the pregnant women 
was one of those that had been discharged to seek other accom- 
modations. After her recovery, she was, with her child, dis- 
charged from the House. 


Case 6th. Margaret Gingling, born in Germany ; ext. 26; sin- 
gle; a frail, anemic woman in the last stage of phthisis pul- 
monalis; delivered, March 29th, of a boy; first pregnancy ; 
was free from symptoms of fever until the morning of the 4th 
of April. Had a slight chill, and abdominal pain ; pulse 128 ; 
ordered 200 leeches to abdomen, and hot poultices. Prescribed 
R. Calomel grs. viii.; P. Nit. Pot. Ziti; Tart. Ant. grs. iii. 
Div. Chart. no. xxiv. One every two hours. 3 P.M. Leeches 
are being applied; abdomen slightly tympanitic; tenderness in 
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epigastric region; anxious expression; pulse 110, weak and 
irregular. 

5th. 10 A.M. Abdomen tympanitic; tenderness still pre- 
sent; ordered an oil and turpentine injection; pulse 102. Con- 
tinued the powders. 

6th. Tympanitis still present; continued the poultices; great 
tenderness under the ensiform cartilage, pulse 104; tongue 
furred and dry. 8 P. M. Pulse 100; no tympanitis; bowels 
moved freely. 

7th. Pain and tympanitis gone; pulse 100, weak and irregu- 
lar. Continued the powders. 

Sth. 7A. M. Patient doing well; pulse 90; skin cool and 
moist; continued powders. 

9th. 2 A.M. Dr. M. called to patient, who would not stay 
in bed; gave her a large dose of laudanum, (a teaspoonful) ; 
pulse small, and 85. She became quiet and went to sleep. 

10th. All symptoms of peritonitis have disappeared ; pulse 
80: and patient very comfortable, except her cough; discon- 
tinued treatment. This patient gradually recovered her strength, 
and was transferred to the medical wards to be treated for phthi- 
sis; whence she was discharged from the Institution several weeks 
afterwards. Her child died on the 12th of April in convulsions. 


Case Tth. Mary Ann Mclnrow, born in Ireland; et. 25; mar- 
ried ; second pregnancy; was delivered of a female child May 
2nd; had a difficult labor; adhesion of the placenta and con- 
cealed hemorrhage. 

May 3rd. Hada slight chill last night ; pulseat 7 A. M. 134; 
great abdominal soreness; pain; dry red tongue; tympanitic. 
Ordered 125 leeches to the belly ; and an oil and turpentine in- 
jection. Prescribed 2 grs. calomel and 3 grs. opium every hour ; 
after the leeching, pulse fell to 125; and the tenderness was 
much relieved. 

4th. No pain; abdomen soft, and but slightly tympanitic ; 
tongue clean and moist; pulse 120; great thirst; continued 
treatment. 

5th. Patient much better; pulse 90; skin cool; no thirst. 
Continued powders. 
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6th. Patient convalescent; stopped treatment, and she gradu- 
ally regained her strength. Child still in the House. 

The whole number of deaths from puerperal fever during the 
epidemic was 18, out of 34 treated: 32 hospital patients, and 
two in private practice. Of the children born of those 34 wo- 
men, 18 died of convulsions, and five were still-born. 

In the report of the first 27 cases it was stated that erysipe- 
las was prevalent in the surgical wards at the time the fever ap- 
peared in the obstetrical; and it is proper to say that these 
two diseases prevailed, subsided, and disappeared simultaneously. 

The treatment was founded, not only upon what I believe to 
be correct principles, but upon former experience ; limited it is 
true, but nevertheless sufficiently satisfactory to secure my con- 
fidence. The results for hospital practice I confidently exhibit 
with every statistical table I have yet seen, and I believe they 
will compare favorably with any ever published. Adopting the 
views of Drs. Gordon, Armstrong, Hey and Tonnellé, and sus- 
tained by Dr. Meigs, that puerperal fever is an inflammation, 
often so violent and overwhelming as to almost paralyse the 
nervous system, producing symptoms so deceptive as to arrest 
the hand of even the boldest and most experienced practitioner ; 
presenting appearances of nervous and vascular depression, 
which, as a real primary condition, would properly demand a 
system of treatment the very opposite to that upon which I have 
relied—I say, adopting these views and acting upon these prin- 
ciples, I have had the courage to bleed and starve into health 
those who seemed to have scarcely blood enough left to feed the 
flame that was consuming them. 

In looking over the published Transactions of our State Medi- 
cal Society, I see that some exception has been taken to this 
method of treatment, particularly as applied to my cases, by a 
gentleman in Schuylkill county; and we have from him the 
gratuitous suggestion that an opposite course might have secured 
different results. As this gentleman has not seen proper to state 
precisely this difference, I can say to him, that upon this point 
we fully agree, but it is equally my «firm belief’’ that this dif- 
ference would have been much more disastrous to my patients, 
and much less creditable to myself. 

If Dr. Brown had given the profession the benefit of his en- 
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larged experience, by an accurate and honest detail of his cases, 
it would have been more satisfactory to them than to have the 
Transactions of the State Medical Society made the vehicle of 
a lame and dogmatical criticism; and more modest in him than 
to expect us to take a partial and imperfect description of a 
disease, which he chooses first to designate as puerperal fever, 
and afterwards speaks of as metritis—making a distinction be- 
tween them—leaving his readers in doubt whether any real dis- 
ease actually existed in the “ pure invigorating atmosphere’”’ of 
Schuylkill county, and to set this up as a parallel to the fright- 
ful epidemic prevailing in an alms-house hospital. 

__ Such an exhibition of this gentleman’s talents and intelligence 
is not very creditable, and is exceedingly egotistical, not to use 
a harsher expression. 

The subjoined table exhibits the proportionate mortality in 
the various hospital epidemics of puerperal fever, of which I 
have any present account. 

Churchill says the first undoubted epidemic of child-bed fever 
of which we have any account, occurred in the Hotel Dieu the 
winter of 1746. Out of twenty women confined in that year, 
scarcely one recovered. 

In private practice, where the disease prevailed epidemically, 
we have the record of 
Dr. Gordon’s Aberdeen cases, 77, 28 deaths, 1791. 
Mr. Hey’s Yorkshire ‘6 14, 11 « 1810. 
M. Botrel’s Rennes 66 24, 22 « 1842-4, 

Dr. Wm. Hunter lost 31 out of 32 cases. 

_ Dr. Robert Lee, London cases 160, 68 deaths. 
In 1813, Dumfries cases 28, 27 deaths. 
In 1823, Leith 1s ee 
Inveresk « 16, 16 « Dr. Kellie. 
In 1841 to 1846, Philad’a « 95,18 ‘¢ Dr. Rutter. 
In 1858. in the village of Brakel, Minden, 13 cases, 12 deaths. 
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Table of Hospital Cases. 


Year. Hospital. No. of Casese No. of Deaths. Per cent. 
1764 Dublin 28 21 or 75 
1770 Westminster 19 14 73 
1773 Royal Infirm. Edinb’g, all died 100 
1787 Dublin 11 7 64 
1788 ‘ 17 14 82 
1814-15 Edinburgh 9 8 883 
1819-20 Dublin 192 86 46 
1828-29 66 88 56 633 
1830 Edinburgh 18 16 89 
1832 Penna. Hospital 8 5 623 
1833-34 Vienna 175 109 624 
1835 Dublin 13 8 614 
1845 us 14 10 71 
1845 Penna. Hospital 3 3 100 
1854-5 Dublin 38 21 554 
1856 Plilada., Blockley 32 17 53 





Notes of Cases treated in the Ophthalmie Hospital, Canton, China. 
By Jno. G. Kerr, M. D. 


Case 1st.—A man was admitted January 23d, having his 
perineum severely contused from a fall; retention of urine thirty 
to thirty-six hours. Several attempts to introduce the catheter 
failed, but caused, each time, blood to flow from the penis in a 
stream. ‘The warm bath and other measures gave no relief. An 
incision was made in the perineum at the seat of injury to pre- 
vent sloughing, and an effort was made to puncture the bladder 
above the pubis, but this was stoutly resisted by the patient. 
On the next day, however, his sufferings compelled him to yield, 
and about five pints of urine were drawn off through the canula. 

The instrument was retained in its place and the bladder re- 
lieved by it daily until February 2d, when for the first time a 
little urine was discharged from the wound in the perineum, 
which, with the contusion, had in the mean time almost entirely 
healed. 

Feburary 4th. Urine discharged by natural passage and 
canula removed. 

February 9th. Most of the urine comes away by urethra, but 
a little is passed from the wound in the perineum, which re- 
mained a small fistula when the patient left the Hospital. 
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After recovering from the shock of the fall and subsequent suffer- 
ings from retention, there was no unfavorable symptom to excite 
attention. The wound made by the trochar healed readily after 
the canula was removed. What seems singular in this case is 
the fact that the neck of the bladder should remain closed so 
long as to allow the lacerated urethra and contused perineum to 
return so nearly to a healthy state before the irritating urine 
was admitted to them. 


Case 2d.—A man et. 58, from the Province of Kevong Lai, 
has had phymosis forty-five years. During this time a concretion 
has formed within the prepuce. On performing the usual opera- 
tion, a stone of the size and shape of the glans penis dropped 
out. It rested upon the glans, which, with the mucous lining of 
the prepuce, was healthy. The concretion has about the specifie 
gravity and appearance of chalk, but is not perfectly white. 
Weight two drachms. 


Case 3d.—A patient presented himself, May 28th, 1856, with 
phymosis and hypertrophy of the prepuce. Pressure gave a 
very peculiar sensation to the fingers. Upon opening the pre- 
puce one hundred and three small calculi were taken out ; they 
were smooth, of a slightly yellow color; some about the size of a 
pea, some larger and others smaller; weight of the whole a little 
more than two drachms. 


Case 4th.—This case was similar to the last. The prepuce 
contained twenty-five calculi, but some of them were much larger ; 
weight of the whole the same as last. 


Case 5th.—A boy xt. 7, came in September Ist, with malfor- 
mation of the penis. ‘The organ had the appearance of having 
been split open on its dorsal surface, up to the symphisis pubis, 
and the deformity was found to consist, in fact, in the want of 
union of the corpora cavernosa of the two sides. ‘The mucous 
membrane of the urethra formed a groove on the upper surface 
of the penis, and was continuous on both sides with the skin 
which covered the corpora cavernosa. The two halves of the 
glans seemed fully developed, and the part of the urethra between 


them had assumed the appearance of skin. A fold of skin 
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at the symphisis pubis formed the upper boundary of the 
urethra, where it became a perfect canal. The organ became a 
erect while handled ; when non-erect, it was drawn back, and the 
only part visible was the glans. When drawn out the opening of 
the urethra could be stretched so as to resemble somewhat the 
vagina of a female child. The scrotum and testicles were 
normally developed, 

The Chinese do not seem to be subject to deformities more 
than people of other nations, but I have seen a considerable 
number of cases of hare-lip and cleft-palate, and persons with 
supernumerary fingers and toes are not uncommon. 





Contributions to the Physiology and Pathology of the Heart. 
By H. Bampereer, Prof. of Med. Clinic in Wiirzburg. 


(Translated for the Medical Examiner.) 


On the Motion of the Heart. 


During the past summer, the rare opportunity was afforded me 
of closely observing through a wound in the parietes of the chest, 
the conditions of the heart’s pulsation; a phenomenon frequent- 
ly discussed, but as yet very obscure. The case occurred in 
a healthy man, 30 years of age, who attempted to take his life 
by stabbing himself in the breast with a sharp knife. . The deed 
took place in a public garden, and I saw the patient about half 
an hour afterwards, when he was brought into the hospital. 
According to the testimony of those who brought him there, 
the bleeding had been profuse, and must at first have spirted in 
streams from the wound. He was pale and exhausted, but con- 
scious. It was a smooth-edged, gaping wound, about an inch 
broad, inclining downwards, somewhat in front of the nipple, 
and at the lower side of the fifth left rib; upon each contraction 
of the heart, a considerable quantity of dark blood was dis- 
charged. It was evident that the patient, who belonged to the 
higher class, had intentionally selected that spot where the pulsa- 
tions of the heart were best perceived. I pressed my index 
finger into the wound, and was greatly surprised to meet the 
flat, slippery point of the heart, which had, however, received 
no perceptible injury. There was scarcely a doubt that the 
pericardium was opened, as it would have been scarcely possi- 
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ble otherwise to have felt the point of the heart with the accuracy 
above described. Of course I availed myself of this favorable 
opportunity to study as far as was possible the motion of the 
apex of the heart. When my finger was introduced from the 
point towards the back, I could convince myself with the greatest 
certainty that at every systele the hardened and pointed apex 
of the heart slipped down along the front wall of the breast 
downwards, somewhat to the left, and a little below the lower 
margin of the wound; a copious discharge of blood taking place 
at the same time near my finger, whilst in the diastolic moment, 
the apex retreated upwards and could not be felt. The duration 
of the 1st period, when the point of the heart moved along my 
finger, appeared to be somewhat shorter than the 2nd period, 
yet I could make no positive assertion regarding this, as the con- 
tractions of the heart were so frequent, about 100 in a minute. 
Notwithstanding the strictest attention, I could not perceive the 
lever-like motion of the point of the heart, nor the rotation of 
the same about its longer axis. As regards the patient, it is 
merely necessary to state, that the suture was immediately ap- 
plied. After a few days, pericarditis developed itself, with a 
loud, grating, friction sound, that lasted about ten days, ac- 
companied by a moderate effusion into the left pleural sac. In 
spite of this condition, and of a slight hemoptysis that occurred, 
the general symptoms were light; the patient rapidly recovered; 
the wound healed by the first intention, and after a few weeks 
he was discharged. Neither in the pericardium nor in the 
pleural sac, as daily investigations showed, did any admission 
of air take place. é 

It may be permitted me to offer a few remarks upon these ob- 
servations. ‘The most important object gained by it is, I con- 
sider, the establishment of the fact that during the systole of the 
heart, a true movement of its apex takes place in the direction 
from above downwards and towards the left. The question might 
arise as to whether this movement may not be considered only 
as an apparent one, induced by a systolic elongation of the 
heart; but since Harvey has shown more clearly the relations 
of the heart to the circulation, the previously accepted view of 
the heart’s lengthening by the systole is entirely exploded, and 
at present the results of numerous vivisections and observations 
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of Ectopia of the heart places beyond doubt the fact that the 
heart during the systole is lessened in its long diameter. The 
fact, therefore, that the apex of the heart can be felt considera- 
bly lower during its systole than during its diastole only by an 
actual depression of the whole heart can only be explained in 
the manner as described long sincaby Skoda. Skoda has pub- 
lished similar observations on a new born child, with deficiency 
of the sternum, where the fissure was only covered by skin. I 
had been a long time convinced of the correctness of Skoda’s 
view, that in decided hypertrophy of the heart, the deeper posi- 
tion of the apex of the heart during the systole might be proved 
by percussion, and those observations further made it highly 
probable to me that similar relations existed for the normal 
condition; this probability has since become positive certainty. 
This circumstance explains also the fortunate results of the 
above mentioned case. If the communicated facts are considered, 
we are necessarily led to the view that the stab must have been 
made at the time of the diastole, for only on such a supposition 
is it conceivable that the apex of the heart, which was felt beat- 
ing so distinctly in the wound, could remain uninjured. Besides 
it is not inconceivable that the violent physical concussion at 
the moment of stabbing may have prevented the occurrence of 
the systole. 

How is it now with reference to the oft-mentioned lever-like 
motion of the heart, in consequence of which the heart beats 
against the parietes of the chest? Harvey, Cruveilhier, and 
Follin have observed this in Ectopia of the heart, and the numerous 
investigations of Volkmann seem further to place this fact be- 
yond doubt. It may be imagined, that I am not inclined to 
oppose such authority, or to place too much value upon one nega- 
tive observation, whilst at the same time I do not wish to un- 
dervalue its importance, as it appears to me to be the only one 
whose outward relations differ as slightly as possible from its 
normal condition. For it appears to me, that it can be readily 
conceded that the possibility of a lever motion of the heart may 
take place where the wall of the chestis absent or broken through, 
without its being necessary to maintain its actual occurrence in 
an uninjured thorax; it may be exactly as it is in the mo- 
tions of the exposed brain, the possibility of which we can with 
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justice deny in an uninjured skull; in one case as in the other a 
normal obstacle is absent, and forces are put in action which 
could not be so at an earlier period, although in each case they 
must have been present. So long as we are ignorant of the 
quantum and quale of the determining forces of the heart’s 
motions, it will remain a useless task to determine a priori the 
direction of these motions ; if we concede, however, the motion 
of the heart to be downwards, and consequently the existence of 
a force that drives it there, as is proved by the foregoing, then 
may we also grant the existence of another force, which has the 
tendency to move the heart lever-like forward. This, however, is 
so restricted by the chest-parietes, that the resulting motion is 
in the direction downwards, the heart moving downwards is 
pressed more strongly against the breast wall, which condition pos- 
sibly assists the object of the heart’s contraction. The lever motion 
can never of itself be the measure and the true reason of the 
heart’s pulsation. For the greatness of these pulsations does 
not depend upon the material of the lever, upon its thickness, 
&c., but upon the length of its arm and the moving force. The 
heart’s pulsation ought therefore, all other things being equal, 
be stronger in a giant than in a dwarf; in an adult than in achild; 
which all experience contradicts. On the contrary, it cannot 
be denied that the thickness of the heart’s walls has a positive 
influence upon the force of the heart’s pulsations, as daily ex- 
perience in hypertrophy of the heart proves. 

The complete parallelism that exists between the anterior 
surface of the heart and the interior wall of the chest, the per- 
fectly flat surfaces of both, and the intimate contiguity of the 
same in the closed thorax, do not accord as Kiwisch has already 
shown, with the idea that the apex of the heart beats against 
the breast wall, and is forced into the intercostal spaces. In 
narrating later experiments upon animals which I have had the 
opportunity of making, I shall return again to the question of 
the lever motion. Though I cannot entirely agree with Kiwisch’s 
view, and must hold to the motion of the heart in every case 
being downward and toward the left, yet I fully coincide with 
him when he makes the perceptible impulse of the heart depend ° 
not upon a peculiar beat of its apex against the breast, but merely 
upon the evident systolic hardening of the muscles of the heart 
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pressed into the intercostal space. But it may be asked if this 
is the case, why is the pulsation of the heart felt only at a small 
spot corresponding to its apex, and not over the whole surface 
where the heart lies upon the breast-wall? Several things ap- 
pear to me to contribute to this. First, that part of the heart, 
that is directly upon the breast wall, belongs entirely to the right 
ventricle, which on account of its comparative thinness, is far 
less fitted to make its systolic hardening outwardly apparent, 
whilst that point of the left ventricle that lies close upon the 
breast wall, from its greater muscular character is consequently 
better fitted to make its action apparent. Besides, we must not 
forget that the juxtaposition of the upper ribs which are closer 
even than the sternum, and more particularly the thick muscles of 
the breast, render it almost impossible to perceive the hearts’s con- 
tractions under ordinary circumstances. I have myself often 
observed, in children and in emaciated persons, that the heart’s 
impulses frequently occupy much greater space, and indeed can 
often be clearly felt wherever the heart touches. In hypertrophy 
of the heart, this is, as is well known, a daily phenomenon. I 
have seen very frequently the right ventricle of the heart giving 
as decided an impulse as the apex, and yet there exists no reason 
for supposing that the motions of hypertrophical hearts, leaving 
the strength out of the question, differ in any way from those of 
the normal ones. If the breast muscles of a rabbit be removed, 
and the intercostal space exposed, the pulsation will be distinct- 
ly felt on every part that the heart touches, though this could 
not have been previously perceived. There is, therefore, no 
necessity to postulate any other than the usual motions of the 
heart’s pulsations. 

Skoda (5te. Aufl. p. 162), opposes his view of the action of 
the contracting power of the lungs upon the chest parietes, to 
the views of Kiwisch. The conclusion of his argument purports 
as follows: «Since the heart is held in contact with the chest- 
parietes, and the diaphragm by the expanded lungs, and the con- 
tracting power of the lungs causes a continual contraction of the 
soft parts of the ehest-wall, then the heart, whatever form it may 
take, can never by a change of form cause an arching of the in- 
tercostal space or diaphragm from above or below; it must rather, 
if there be no other influence upon its condition, produce a 
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slight drawing inward of the intercostal space and of its 
diaphragm.” 

In spite of my great reverence for Skoda, I must here be per- 
mitted to differ from him. If we were treating merely of the 
diminished space of the heart during the systole, a contraction of 
the intercostal space rather than arching of the same would occur; 
but when on that account the heart passes into a more ball-like 
form, its muscular fibres hardening, and consequently producing 
a pressure against the chest-wall, which does not take place 
during the systole, then the question is, whether this pressure 
from without is sufficiently great, not only to prevent the con- 
traction of the lungs, which acting through the heart produces a 
contraction of the intercostal space, but actually produces a posi- 
tive rest. Already a priori this possibility must be admitted, 
since no other sufficient reason exists, and a posterior? shows even 
that the existence of a systolic arching is in fact the case. 

On the rotary motion of the heart, mentioned by many ex- 
perimenters, the consideration of this case offers no conclusions. 
Whilst it is at first sight probable that such a one can only be 
sufficiently clear on the bases of the heart, and not merely at its 
apex, and it were unjustifiable to deny the motion solely on the 
ground of one negative observation; on the other hand, the pe- 
culiar undulating arrangement of solid exudations in pericarditis 
confirms the same to a very great degree. 

I have intentionally mentioned the results of my observations, 
and such as immediately grow out of them, without bringing into 
the question any experiments on animals, because I am of the 
opinion that any deduction from the phenomena of the heart’s 
motions in animals can only be applied with great care to man. 
But I believe not the less, that they must yield exceedingly 
important data, if they are brought into harmony with the ob- 
servations on healthy and diseased men. I have the liveliest 
desire to observe the phenomena of the heart’s motion in animals, 
in a much more extensive manner than has yet been offered to 
me in man; but I also believe that an actual advantage can only 
be drawn from such observations, by preserving intact the rela-" 
tive position of the heart and lungs, because, from the beginning, 
I was convinced that any important disturbances in the normal 
relations must produce such considerable changes in the heart’s 
motion that any application of the same could not be thought of. 
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Further observations have in the highest degree confirmed this 
view, and convinced me that in the open pleura, or in the removal 
or tearing out of the heart, its motions suffer the most important 
changes, and indeed not rarely are completely opposed to its 
normal condition. ‘Too true it is, that the various investigations 
of extracted hearts have rather hindered than assisted the student 
on the motions of the same.—Archiv fiir Pathologische, &c. 


BIBLIOGRAPHICAL NOTICES. 





A Treatise on Therapeutics and Pharmacology, or Materia 
Medica. By Grorce B. Woop, M. D., Late President of the 
American Medical Association; President of the College of 
Physicians of Philadelphia; &c. &c. In two volumes. Phi- 
ladelphia: J. B. Lippincott & Co., 1856. 


Perhaps no one, now living, has done more for Medicine in 
America, than the author of this treatise; and yet the value 
of his service, apart from the labors of the College and of 
the Hospital, has consisted rather in the character of his pub- 
lished works, than in their number. Nor do we find in them 
much evidence of that easy triumph of mind, which some 
men obtain, by intuitive perception or original invention. 
All would seem to have been accomplished by untiring 
research, profound thought, careful observation, and wide expe- 
rience. Yet the Dispensatory, the Practice, the Therapeutics, 
might, either of them, furnish solid and substantial matter 
enough for a «‘monumentum ere perennius.”’ The first has become 
an indispensable Lexicon to every medical office and pharmaceu- 
tical establishment. The second is pronounced by high foreign 
as well as American authority, to be the most complete and use- 
ful work on the practice of medicine in the English language. 
The last, which we propose now briefly to notice, is fully worthy 
of companionship with the others, and will serve as a sort of 
connecting link between them. 

To those familiar with Prof. Wood’s former course of Lec- 
tures upon Materia Medica, it will be evident that this work is, 
as announced in the preface, an extension and elaboration of 
those lectures. The order of subjects is essentially that enun- 
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ciated in the «Syllabus ;” and it is one which could not be 
easily altered with advantage. In glancing through the work,— 
not undertaking, of course, to sift its whole contents,—we shall 
select only a few of those points which afford to us the most pe- 
culiar interest ; while it may not seem, we hope, the mere wan- 
tonness of criticism, to note an occasional subject upon which 
even these «‘verba magistri’’ present, to us, some difficulties. 

Considering that, with some possible exceptions, the mode of 
operation of medicines is by absorption into the blood, and not 
by nervous influence, Prof. Wood lays stress upon “the control 
of the vital forces over the tissues;’’ which, he believes, may 
even ‘modify greatly their endosmotic relations.” He is in- 
clined to think less than some other teachers do, of the import- 
ance of chemical action in therapeutic agencies. 


‘Tt is not impossible that the peculiar effects of medicines on the sys- 
tem may sometimes result from chemical reaction between the medicines 
and the tissues with which they are brought into contact while in the 
blood.” 

“This, I repeat, is possible; but it has not been proved positively 
that medicines do really produce their peculiar effects in this way in 
any one instance; and it is altogether premature to explain, as some 
are disposed to do, the whole agency of medicines upon this principle. 
The only well-ascertained fact which can be adduced in support of the 
hypothesis is that certain medicines, particularly the metallic, may be 
detected in the substance of the organs, often for a considerable time af- 
ter they have been taken.” (Vol. i. p. 20.) 

‘In relation to the process of alteration, it is highly probable that, 
in many instances, it is purely the result of chemical reactions set on 
foot by the remedy in the interior of the system; but we have little 
positive knowledge upon the subject, and theoretical speculations can 
lead to little practical good, except in so far as they may serve as a guide 
to inquiry and experiment. They should not be allowed to serve as the 
basis of curative methods, until the chemical reactions have been ex- 
perimentally traced out, and demonstrated beyond reasonable doubt.” 
(Vol. i. p. 56.) 

Besides 1, Mechanical or Physical Methods; and 2, Chemi- 
cal Methods; we have 8, Physiological, Vital, or Dynamite 
Methods, of primary operation of Medicines. The latter divi- 


sion is thus enunciated: 


‘‘ Most medicines probably produce their peculiar effects by operating 
on the vital properties of the system, or of the part affected. Of the 
nature of this action we are quite ignorant, and must remain so until 
the nature of life itself is better understood. In the present state of 
our knowledge, all that we can say is, that the living structure is endowed 
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with certain susceptibilities, and medicines with certain properties 
or powers, through which, when the two are brought together, cer- 
tain changes of condition or action take place in the former. The 
medicine is saidto act, and the living structure to be acted on, 
because it is in the latter that the changes are most obvious, and 
most interesting. This kind of operation is called physiological, 
or vital, in reference to the character of the effects produced in the 
system, and dynamic, in reference to to the supposed possession of an 
active power by the medicine. We may speculatively ascribe the re- 
sults to physical or chemical reaction; but this explanation is, in the 
great majority of instances, destitute of the shadow of proof, and is in- 
deed altogether insufficient, with our existing know!edge of physics and 
chemistry, to account for many of the phenomena. Until, therefore, 
further light is obtained, it is safest to be content with the mere state- 
ment of the fact.” (Vol. i. p. 21.) 


This view is still further elucidated in treating of the action 
of alteratives: 


‘They may change the condition of the blood, and may do so either 
chemically or dynamically; that is, in the former case, by taking some- 
thing from, or adding something to that fluid through the influence 
of affinity, or by causing new reactions among its ingredients through 
the mere influence of presence, as emulsin, added to a watery solu- 
tion of amygdalin, causes a reaction resulting in the generation of hy- 
drocyanic acid ; or, in the latter case, by operating on the vital suscep- 
tibilities of the living constituents of the blood, and changing it through 
modifications in the action of those living constituents. The chemical 
result might be produced equally in the blood removed from the body, 
and destitute of life; the dynamic results could happen only in the 
fluid while still living. Thus, alkalies may be supposed to render the 
fibrin of the blood more soluble, and in this way diminish its coagula- 
bility; while the presence of mercury in the circulation may bring 
about the same result by poisoning the fibrin, as it were, and affecting 
it through its vital properties.” (Vol. ii. p. 229.) 


- The effects of medicines are, in another place, stated to con- 
sist in an alteration either of the organization or structure, or 
of the function or action of the body, or of some one or more 
of its parts; and, with some qualification of the strictness of 
the terms, a majority of medicines are considered to be exclu- 
sively functional in their operation. The << cell-action” of glands 
for instance, is believed to be capable of increase or diminu- 
tion in its rate, by medicines, without alteration of structure. 
But, is not the <«cell-action ”’ identical, according to accepted 
views, with a change of the cell-substance, in almost every case ? 

The influence of quinia, opium, alcohol, ether, and other 
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agents, is set down by Prof. Wood as dynamic, «that is, upon 
the vital properties of the parts affected, and not through any 
chemical combination with the tissues.”’ 

The use of the term dynamic, in this mode, is very conveni- 
ent ; the idea conveyed, exeluding, as we have seen (in the quo- 
tation above, in regard to alteratives) catalysis, as well as ordi- 
nary chemical action, and applying it only to vdtal influences, is 
important; but, we wish it could be more clearly established. 
Here, as with Headland,* we are led, by the impossibility of ac- 
counting fully for the action of most medicines on mechanical or 
chemical principles, to conclude their influence to be vital, as 
distinguished from either of the two former. But, does this fol- 
low? Is there, in fact, any sequitur, as Dr. Wood has once or 
twice acknowledged, but that of our nescience? Still, the con- 
venience of the term is such as to lead us, while it is not urged 
as a finality, to desire its provisional continuance. 

In Part 1, Chap. III. we have an arrangement of the 
‘Modes of Therapeutic action, or Therapeutic Processes.” 
These are, 1. Depletion. 2. Repletion. 3. Dilution. 4. Eli- 
mination. 5. Stimulation. 6. Sedation. 7. Revulsion. 8. Su- 
persession. 9. Alteration. 10. Anti-causation. 11. Chemi- 
cal Action. 12. Mechanical Action. 

By one of these terms, that indicating «the cure of a dis- 
ease by the removal of its cause,”’ the ear is not very agreeably 
impressed. Might not ‘opposition,’ or ‘‘ counteraction,” or 
‘‘antidotal, or antagonistic action,’’ have supplied the place ? 

All systematic medicines are stated (Chap. II.) to be either 
stimulants, sedatives, or alteratives to the functions. The classi- 
fication of Prof. Wood given in Chap. IV. would seem to be based, 
although with very great improvements, upon that of Dr. J. 
Murray. 

In it, astringents are classed as «‘ Permanent Stimulants.” 
We cannot but have some difficulty with this placing; although, 
perhaps, it may be viewed as having no great comparative im- 
portance. Are astringents stimulants at all? Of the class, as 
detailed by Prof. Wood, cold is said to be astringent « inci- 
dentally to its sedative effects.’ Galls, if tonic, have all of that 
property associated with bitterness, apart from their astringency. 


* Action of Medicines, p. 59. 
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Tannic acid is not absorbed into the blood unchanged; and 
therefore is not a “general’’ remedy at all. Alum, within Dr. 
Wood's} observation, is sedative at least to the nerves of taste, 
which it blunts perceptibly. Lead is treated of, explicitly, as 
astringent and sedative. On the whole, perhaps Headland’s idea 
may be considered as, here, nearly correct; unless that too much 
reference is made, in proportion, to the muscular system as spe- 
cially affected by astringents. 

“T conceive,” says he,* “the astringent powers of these substances 
to depend very much upon their chemical affinities.” ‘‘ Nearly all as- 
tringents have the power of coagulating or precipitating albumen. Tan- 
nic acid precipitates gelatine too.”’ ‘They appear to constringe fibrin- 
ous as well as albuminous substances, even many dead animal matters, 
by a chemical action.” 

Under these circumstances, might they not be placed, rather 
among sedatives, or local remedies, than where they are? 

Three kinds of astringent action at least would seem to be 
traceable: 1. Contraction of the organic muscular fibres, e. g. 
of the blood-vessels, as by cold; 2. Sedation to nervous organs, 
as by the preparations of lead; resulting in diminution of the 
circulation, &c., of the part ; 3. Chemical constriction, as in the 
action of tannic acid upon the skin or other parts; to which we 
may add, the styptic influence of creasote and other agents, 
which coagulate the albumen of the blood or of various transuda- 
tions. 

The use of the phrase “vital cohesion of the living tissues ”’ 
is, we think, liable to exception; although the omission of the 
adjective, vital, would have rendered it innocent. The mere 
fact, it seems to us, of the rounded form of all tissues, con- 
structed under the agency of the life-force, would show that it 
is an expansive and excentral force, and thus, like heat, the an- 
tagonist of cohesion: as inorganic forms are crystalline, from 
centripetal attractions, and extraneous pressure; while the cell 
is a life-bubble, blown by a central power, overcoming physical, 
and modifying chemical resistance. This is saying, perhaps, a 
good deal about a word; but the phrase named is repeated in 
several places, and, in fact, involves a point of some consequence 
in the physiology of Therapeutics. Thus, as tothe Mineral Tonics: 


* Action of Medicines, p, 255, &c. 
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‘‘ Producing a slight increase of the vital cohesion of the molecules 
of the tissues, they give them greater power, while, by a gentle excita- 
tion, they call this power into a somewhat higher exercise. But, while 
thus generally tonic and astringent, they are disposed to act more es- 
pecially on the nervous centres. : Here we have the se- 
cret of one of the most important therapeutic effects of this set of to- 
nics; that, namely, of controlling the irritability of the nervous centres, 
and thus obviating various nervous disorders, and especially muscular 


spasm.” (Vol. I. p. 587.) 


In regard to Tonics, as a class, the following definitions and 
explanations are given : 


es 


‘‘Tonics are medicines which moderately and somewhat durably ex- 
alt the vital actions.” ‘It is necessary to discriminate between 
stre ngth and action. The former is evide ntly the capac ity to act, the 
latter * the exercise of that capacity. By increasing the latter, we do 

10t necessarily increase the former. Tonics do not, therefore, essen- 
tially 1 augment strength, and the name of roborantia, or corr oborants, 
by which it has been proposed to designate them, is not appropriate.’ 


(Vol. I. p. 175.) 

It is, perhaps, an illustration of the difficulty of consistency 
in all classifications, upon complex topics, such as those of the 
Materia Medica, that we find, notwithstanding, (p. 183), Tonie 
Diet mentiongd, as an agency calculated (we presume) to in- 
crease strength as well as action; as a tonic of animal origin, 
cod-liver oil, is named, which is considered by many as nutrient 
as well as medicinal; quinine is said to « probably augment the 
quantity of the blood, and to render it richer” (p. 241); and, 
lastly, Reconstructive Tonics are defined (p. 425), as ‘ tonic sub- 
stances which enter essentially into the constitution of the system ;”’ 
chalybeates making up the whole of this section. Practically, 
also, Dr. Wood acknowledges, of course, that, when debility ex- 
ists, «‘tonics may prove not only stimulant but positively 
strengthening, provided, &c.”’ (p. 178). 

Leaving these verbal and theoretical points, we may pause, 
for a moment, with advantage, over the views of the distinguished 
and experienced author, in regard to one or two of the most im- 
portant of the tonic medicines. Cod-liver oil has been tested, in 
its therapeutic use, under the eye of Prof. Wood, in the wards 
of the Pennsylvania Hospital, as well as in the private practice, 
with the very best opportunities for judging. His decision, there- 
fore, may be regarded as having the value of authority, however 
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it may resemble the verdict of the majority of other observers. 
In regard to its mode of operating, 

‘¢ Té has been said that it fattens by simply supplying oil, in a state 
in which it will readily enter the blood, and that other oils of easy as- 
similation will answer the same purpose. But it does not simply fatten. 
It improves the digestive process, increases the proportion of red cor- 
puscles in the blood, and invigorates the whole nutritive function. The 
mere increase in the proportion of fat in the system is one of the least 
important of its results. Besides, other fats do not produce the same 
effects. Nothing has been more common, in the Hospital of which I 
have charge in the winter season, than to see consumptive seamen 
rapidly improve in their condition, under the influence of the oil, though 
they may have been previously consuming, on shipboard, much larger 
quantities of oily matter in the shape of fat pork.”” “I think it must 
be admitted that cod-liver oil has positive medicinal properties ; and the 
best explanation, I think, of its operation is, that it possesses the power 
of directly stimulating the blood-making and nutritive functions, in a 
manner analogous to that of other tonics, and, in certain cases, more 
effectively than they.” (Vol. I, p. 203.) 

It is now believed, by many physiologists, that the liver, in 
vertebrated animals, partakes in the function of assimilation ; 
may not the fatty matter laid up in this organ, then, be pre- 
pared, so far, for taking part in cell-formation, as to be much 
more subservient to the nutritive processes, even of other 
animals, than any other fat, or almost any other material? 
Prof. Wood does not deny that the oil serves the purpose, to 
some extent, of nutriment. A patient of the writer of this 
notice lived for two weeks, and gained strength (while 
suffering from gastric irritation) upon no other food than a 
tablespoonful of cod-liver oil, taken every night on going 
to bed. It is important, as it has been remarked, that 
the term cod-liver oil should be retained; as, the oleaginous 
matter from no other part of the fish could be expected to have 
similar powers. We might anticipate the valuation placed upon 
this remedy by Dr. Wood, from what has been already said. It 
is esteemed by him as one of the most important articles of the 
Materia Medica; exerting an extraordinary influence over scro- 
fulosis, whether external or tuberculous ; and indicated generally 
in cases of chronic debility, with impoverished blood, and defec- 
. tive nutrition or assimilation, not connected with inflammation 


of the stomach. In regard to phthisis, he says (p. 210): 
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“Of this [ have-no doubt ; that, if begun with early, and used persever- 
ingly, with the aid of other measures calculated to invigorate the general 
health, it is capable of very considerably diminishing the amount of 
mortality from this fearful disease.”’ 

If, then, when the consumptive must be told that— 


“The fields for thee have no medicinal leaf, 
And the vexed ore no mineral of power,” ° 


the sea yet gives up its hosts for his rescue, it should lead us to 
look farther into the same domain, for other treasures, to add 
resources to our art. Marine alge have, already, by the hands 
of British and American caterers for the afflicted, been intro- 
duced as valuable substances of nutriment, and perhaps of al- 
terative power. 

Quinia, and its congeners, Cinchonia and Quinidia, are 
believed by Dr. Wood to produce, in small doses, effects 
like those of the simple bitters. In larger quantities (from 6 to 
12 grains daily,) they tend to act specially upon the brain; not 
affecting the circulation to any important degree. When from 
12 to 60 grains or more are given daily, in divided doses, the 
effect upon the cerebral functions is increased, and a decided 
sedative influence upon the circulation is produced, as shown by 
the pulse. The latter effect is considered to be secondary, and 
dependent altogether upon the former. The operation of a 
single dose, just large enough to make itself felt, say five or six 
grains, is said by Briquet to continue generally two or three 
hours; of double the quantity, given through the day, in divided 
doses, about eight or ten hours ; of larger amounts, given in the 
same way, up to a drachm daily, from twelve to thirty-six hours. 
The writer of this article has been able to confirm, by repeated 
experiments upon his own person, the conclusions evolved by 
Briquet, in regard to the fact of the principal influence of quinine 
being cerebro-nervous, and as to the more or less prolonged 
period of its duration. 

Dr. Wood prefers, for the anti-periodic effect of the sulphate 
of quinia its exhibition in small doses, repeated at intervals of 
an hour or two. As every one will have an opinion upon this 
subject, based upon supposed experience, we may state our con- 
viction to be very decidedly in favor of the view taken by Dr. 
Wood, as opposed to the use of larger doses at longer intervals. 

Many practitioners, however, will find a difficulty in maintain- 
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- ing the same confidence which Dr. W. enjoys in the “almost 
certainty” of quinine in “all regularly intermittent or periodic 
diseases.” «J do not remember,” says he, “to have met with 
a case which has not yielded to it, since the management of this 
medicine has been well understood.”’ 

That it will interrupt the course of Intermittent Fever, al- 
most invariably, is certain. But, that a considerable number of 
cases, which have been allowed (with how much early neglect 
we know not) to become chronic, will not be cured by it, we are 
sure; notwithstanding the adoption of the plan recommended by 
Dr. Wood, of anticipating the weekly or bi-weekly period of its 
return, by qguininization, the remedy being suspended in the in- 
terval. An experience, more positive than extensive, upon this 
point, has been fully confirmed by accounts given by several of 
those who practice in the midst of miasmatic districts. ron is, 
in such cases, as we believe, a vastly better anti-periodic than 
any preparation of bark; and we have known cod-liver oil to answer 
the same purpose very promptly. Even with greater frequency, 
have we seen the failure of quinine in the most regularly intermit- 
ting neuralgia; and this when no organic disease whatever 
could be discovered to account for its persistence. One such 
case at least, of remarkable obstinacy (involving the eye alone, 
with a three weeks’ interval), is upon record, as occurring in the 
wards of the Pennsylvania Hospital. 

In regard to the nature of the anti-periodic action of the al- 
kaloids of Peruvian bark, Prof. Wood denies the validity of the 
opinion which ascribes it to the property of «neutralizing the 
miasmatic poison ”’ in thesystem ; explaining it, on the contrary, 
by the «¢ powerful influence exercised by the remedy upon the 
nervous centres, through which, probably, the paroxysms are 
produced.” 

No favor is shown by our author to the employment of qui- 
nia in large doses in typhoid fever; nor has he had any experi- 
ence, or hopeful expectation, of the success of the practice of 
Dr. Dundas, in typhus, which has been so fairly tested abroad. 

Dr. Wood takes that view of the composition of quinia, which 
allows the term neutral sulphate, applied to the ordinary salt, to 
be chemically correct. The dose of the sulphate of einchonia 
is stated as one-quarter or one-third larger than that of the salt 
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of quinia; while that of guinotdia (amorphous quinia) and of 
the sulphate of yuinidia is about the same. 

Passing to the section upon diffusible stimulants, we find, as 
those first considered, being the most general in their action, 
heat and electricity. The author expresses his indebtedness upon 
the latter subject, to M. Duchenne de Boulogne ; « who, by his 
thorough and laborious experimental investigation of electricity 
in its medical relations, the sagacity with which he has traced 
the various ramifications of its influence, and the ingenuity and 
perseverance with which he has applied the knowledge thus ob- 
tained to successful therapeutic results, has given a precision to 
the subject which it before much wanted, and has opened a new 
era in the history of the remedy.”’ Very full descriptions, with 
diagrams, are quoted, of the « Appareil- magneto-faradique ” 
and «+ Appareil volta-faradique 4 double courant,” of this distin- 
guished author. 

The following is among the most important of the de- 
ductions established by M. Duchenne from his large experience. 

“ Great consequence has been attached to the transmission of the 
electric current along the nerve, and in one direction rather than another 
in imitation of the course of nervous influence. But much of what 
has been said upon these points has been purely theoretical. M. 
Duchenne has come to the following conclusion: In man, whatever 
may be the direction of the currents, or the degree of vitality of the 
nerves they traverse, the same results are always produced, when the 
conductors are applied to any portion of the course of the nerves ; 
namely, muscular contractions and sensations.” ‘Changes in the di- 
rection of the current exercise no appreciable influence over the museu- 
clar contractility or sensibility in man.” 

Upon the basis of these and other investigations, Prof. Wood 
considers electricity, so far as yet understood, simply as a wni- 
versal stimulant, with a special excitant influence upon sensation 
and muscular contraction; all of its well-ascertained therapeu- 
tic uses being referable to these properties. 

Alcohol, in the treatise before us, is located among the cere- 
bral stimulants. Its operation of this kind, is said to be « pro- 
bably dynamic.” And yet, although not acknowledging the 
correctness of the opinion of Dr. Bicker, that it «retards the 
metamorphosis of tissue,’’ Dr. W. states that 


‘‘Tt is an undoubted fact that the habitual use of alcohol lessens the 


desire and apparent necessity for food.” “ I am among those who believe 
47 
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that it may, through the agency of the vital forces, and in the presence 
of organized nitrogenous matter, be converted into any one or all of the 
proximate constituents of the body, excepting only the mineral. The 
one, however, which most obviously results, is oil; and this is often 
generated with great rapidity. It is not only visible in the increase of the 
adipose tissue, and in the promotion of obesity in certain individuals, 
but it exists also in abnormal proportion in the blood.” ‘It is food, 
therefore, as well as a stimulant. But this fact in no degree justifies 
its abuse.” (Vol. I. p. 665.) 

These statements obviously confirm, in the main, the practical 
views of Dr. Chambers (on Digestion, Xc.,) an analysis of which 
was given in the November number of the Examiner. Those 
views have been, and will be, opposed; as the subject is one es- 
pecially open to controversy. Space for its discussion is not 
left to us in this article; but we cannot overlook, altogether, 
some points. How, for example, observes Dr. Wood, can an 
agent whose function it is to increase the activity of the brain 
and stomach, and other organs, at the same time, diminish the 
rate of disintegration of the tissues? We might answer, that there 
are three kinds of metamorphosis, involving the tissues, or the 
blood, or both. 1. Constructive ; as the making of fat from 
sugar or from alcohol. 2. That of passive organic decay. 8. Of 
the action of musculo-nervous organs. 

Now, the first of these gives heat—as Liebig distinctly states, 
in regard to the formation of fat in the body ; oxidation being 
a part of it. Analogy confirms this, strikingly, as to forma- 
tive processes evolving heat, in the rise of temperature well 
known to be produced in plants, at times of germination and 
flowering. But heat is power; Joule, Tomson, and Bernard 
have proved this without, and physiologists have shown it to be 
true within the body. One grand object of the evolution of heat 
in the body undoubtedly is, the production of power. And itis 
not necessary, we may well believe, for the process of change 
which produces heat (and power) always to occur in the substance 
of the tissue concerned. It may occur in the blood in contact 
with it. The general statement is, * whether universally true or not, 
that, ‘respiratory or calorifacient food is burned off by oxygen, 
without entering the tissues.’’ The second mode of metamor- 
phosis, decay, may produce heat, although not always availably. 
A gangrenous foot contributes little or nothing to the caloric or 


Fg Liebig, Animal Chemistry; and Carpenter, Prize Essay on Alcohol, Am. 
ed. p. 100. 
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force of the body. The third mode is variable, with the amount 
of exercise we use. Medicine or food has little to do with this 
directly. 

But, in regard to the two former modes of metamorphosis, 
material or ««dynamic” agents may exert an influence. The 
daily amount of organic decay, in our common life, is probably 
mostly inexcess. All that depresses vitality, increases it; and 
vice versa. Dr. Bocker has proved that (as shown by the ex- 
cretions) it is ¢nereased during sleep.* Virchow and E. Parkes 
have ascertained the same to be true of fever. 

By increasing the tension of the nervous system, then, it is 
probable that tea, coffee, tobacco, arsenic, coca,t opium, alco- 
hol, retard, to its minimum rate, the passive disintegration of 
the body. We might venture, almost, to distinguish between 
functional and vital excitants. A functional excitant may be 
one which, by increasing action, gives aid to the chemical affini- 
ties of organs, and urges their active disintegration. A vital stimu- 
lant, on the contrary, may, by favoring the constructive processes, 
aid the vital force in maintaining its control, make the same 
amount of substance ahd force go farther, and economize both 
material and power. Largely given, by disturbing the organs, 
alcohol probably acts in the former capacity: in small doses and 
in appropriate conditions, in the latter.§ It is, as we believe, 


* Brit. and For. Medico-Chirurg. Rev., Jan. 1856, p. 233. 

7 Ibid, April, 1856. 

t Johnston, Chem. of Comm. Life, vol. ii. p. 121. 

2 As reasons why alcohol might be expected to be an eminently heat-making 
“ accessory food,” besides its small proportion of oxygen, it should be re- 
collected—1. That hydrogen, which is in excess in it gives out more heat in oxi- 
dation than any other substance ; 2. That the capacify for heat of a mixture of 
alcohol and water is lower than the mean of the two liquids; so that heat is 
evolved by the mere entrance of alcohol into the blood; and 3. That as alco- 
hol is absorbed without any digestive preparation, a considerable amount of force 
muscular and vito-chemical, is thus saved, which would be required for the 
gastric and intestinal (and masticatory) preparation of more resistant and in- 
soluble substances. It need not be doubted, moreover, that the physical 
change produced by alcohol in the animal structures, described as corrugation 
by Dr. Carpenter, (Prize Essay, p. 25,) and as ‘resembling the effects of as- 
tringents’’ by Dr. Wood (Therapeutics, vol. i. p. 649), may have an antiseptic 
value, and retard the metamorphosis of tissue. Supposizg this to be especially 
true and important in tissues exposed most particularly to air, water, and heat, 
we may see how ‘¢he Jungs may be sometimes protected by it, against the disor- 
ganizing tendencies of the tubercular diathesis. 
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an opinion of much consequence, clearly put forth by Prof. Wood 
(Vol. I. p. 658, &c.), that aleohol does good (in cases requiring 
it,) only in such doses as do not disturb the brain and other or- 
gans at the time. It is a safe organic, but a dangerous motor 
and sensory stimulant. 

One word more upon the theory of stimulation; even at the 
risk of our appearing somewhat de trop upon the subject. 

Stimulation is defined by Dr. Wood as «the exaltation of 
any or of all the vital functions above the state in which they 
may happen to exist, at the time when the stimulating measures 
are resorted to.” It is then said, that «a property common to 
all stimulation is that it is followed, in the ordinary state of the 
system, by a degree of depression bearing some proportion to 
the previous excitement.” (Vol. I. p. 48.) Again: «One of 
the laws of all stimulation, whatever may be its degree, is that 
it is followed by a depression proportionate, at least approxi- 
mately, to the previous exaltation of the function or functicns 
excited.”* (Vol. I. p. 478.) The same principle is asserted or 
implied by Dr. Carpenter, in his Prize Essay upon alcohol ;* 
with an apparent recognition of the same definition. 

Now, as to the universality of the truth of the above propo- 
sition,—with every desire to avoid paradox,—we cannot yet give 
assent. The authors we quote from do not seem, at least, to have 
given sufficient prominence to the necessary qualification. The 
nature of this can be seen by comparing a passage from the lat- 
ter part of Dr. Carpenter’s Essay,t with the sentences above cited. 

He has labored to prove that alcohol is a stimulus, not a food ; 
but now, in reference to certain therapeutical applications of it, 
he states that «in the cases in which alcohol is thus useful, 
there is an an entire absence of stimulating effects.” How can 
we reconcile these, with other familiar asseverations upon the 
same topic, without the perception that a double or triple meaning 
is unconsciously applied to the word ‘stimulation,’ and «stim- 
ulus.” Stimulation is in one place the exeztation of the body or 
some of its functions above par. In another, it is the use of an 
agent which, under certain circumstances, is capable of produ- 


cing such an effect. 


* See same volume, also, pp. 180 and 484, 
7 P .28. 
tP. 165. 
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Dr. Carpenter acknowledges, indirectly, and Dr. Wood di- 
rectly implies, an assent to the real law, which we believe to ex- 
ist; namely,—that all stimulation which is excessive, is followed 
by a corresponding depression: while all that merely excites 
any function up to par, does, so far, only good, with no resulting 
debilitation—however it may fail, from want of other conditions, 
to sustain the organ or system at the point desired. To deny 
this, would be to ignore some of the most obvious and important 
of physiological data; which show that the body stands in con- 
stant relation to dynamic agencies, whose influence can be only 
considered as stimulant. Heat is a stimulant to the life-force ; 
oxygen to all the active functions ; blood is an excitant as w ell 
as food to all the tissues it reaches; and all those impressions 
upon the exterior of the body which give rise to instinctive and 
automatic actions, are stimulant, without any necessary ulterior 
depression. Now, inregard to alcohol, we believe that the evils, — 
all the evils, justly ascribed to it,—belong to the excess in which 
it is used. Without employing it out of proportion to the wants 
of the economy, but only as an “ accessory ”’ food, and in quan- 
tities not disturbant of the system at the time, we believe that 
no tendency to excessive thirst for it, no Circean spell or oino- 
mania need be expected; unless in those sad cases where a here- 
ditary proclivity exists, toward this, as toward any other dis- 
ease. 

We must pass from this exciting subject, however, and take 
leave of the work before us, with a brief reference to one more 
(among many) of the topics, the expression upon which, by such 
an authority, is of particular interest at this time. 

We quote, with satisfaction, the following paragraph, in re- 
gard to the abstraction of blood as a remedy. 

‘¢ There is no remedy more important than this; perhaps none which 
so frequently saves life. That it is susceptible of abuse, and often has 
been greatly abused, there can be no doubt; but this is only an argu- 
ment in favor of a careful study of its powers for good and evil, and 
of great watchfulness in its use; none for its abandonment altogether ; 
and the practitioners who reject it, and oppose their own prejudices and 
fears against the experience of all ages, not only deprive themselves of 
a most important agent for good, but assume a responsibility which 
might well make a conscientious individual shudder. Though never one 


of ‘those. who might be considered as special advocates of the lancet, 1 
fear, that in the reaction from an indiscriminate, and sometimes reck- 
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less use of it, the profession is now in danger of erring in an opposite 
direction ; and cannot but think that the general tendency is rather to 
an injurious neglect, than to an injudicious use of the remedy. In my 
experience as a hospital physician, [ see many patients past all hopes of 
cure, whom early and judicious bleeding would probably have saved ; 
but very seldom one, in whom I have reason to think that an abuse of 
the remedy has been productive of serious injury.”? (Vol. II. p. 37.) 


The italics are ours ;—and we believe the passage to be wor- 
thy of all emphasis; in fact, to be one of the most important of the 
teachings of these volumes. The more so, because to linger too 
long in the footsteps of the past, is not a characteristic of the 
author. Nor is he, on the other hand, in haste to abandon the 
lessons of experience for new dogmas. He well knows how to 
‘‘conserve progressively, and progress conservatively ;’” and 
such minds always make the best guides and safest teachers. 

We can only notice, farther, the introduction, into this trea- 
tise, in appropriate places, of the new orders, or subdivisicns, of 
Spinal Stimulants (Strychnia, &c.), and of Utero-motor Stimu- 
lants (Ergot, Cannabis and Gossypium) ; and the placing in 
the class of Alteratives of some substances not always so in- 
eluded; the whole list, with Dr. Wood, now comprising Mercury, 
Arsenic, lodine, Chlorine, Sulphur, Colchicum, Sarsaparilla, 
Guiacum, Mezereon, Sassafras and Dulcamara ; the modes of ac- 
tion of which are, of course, very various, although all are best 
comprehended under the term above quoted. 

In a word, in making the survey of the armamentaria of the 
Art of Healing, as displayed in this admirable work,—to which 
we have done the most meager justice in this notice,—we 
meet with a great deal to encourage as well as to instruct. It may 
be believed, that the complaint, so often repeated, of the de- 
linquent state of the science of Therapeutics, as compared with 
those of Pathology and Diagnosis, is due more to a want of 
knowledge how to use and apply the weapons it affords, than to 
their imperfection or want of number; and, perhaps, also, to 
a want of appreciation of the proper limits of possibility in Medi- 
cine. . 

In the beautiful Dedication to Prof. Franklin Bache, 
with which the Treatise opens, there is matter of interest, other, 
and perhaps higher than the scientific. In the mutual courtesy 
and co-labor of gentlemen connected, as Profs. Wood and Bache 
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have so long been, with rival interests, we find much to admire. 
It does honor to our profession ; whose differences have been, in 
the past, too much a by-word. The tribute of such a dedication 
as the one to which we allude, «is twice blest; it blesseth him 
that gives, and him that takes.” 





The History and Statistics of Ovariotomy, and the Circumstan- 
ces under which the Operation may be regarded as Safe and 
Lxpedient: Being a Dissertation, to which the Prize of the 
Massachusetts Medical Society was awarded, May, 1856. By 
Grorge H, Lymay, M.D. Boston: Printed by John Wilson 
& Son, 22 School street. 1856. Pp. 146. 


We have read with considerable care and interest the above 
dissertation by Dr. Lyman. It is obviously the result of much 
patient and laborious research, and fully justifies, both by its 
style and matter, the award rendered it by the Massachusetts 
Medical Society. Its table, which comprises three hundred 
cases (a larger number than were ever brought together by any 
previous writer,) is drawn up with great care and accuracy, the 
original authority appearing to have been referred to in every in- 


stance. In fine, without any further comments, we pronounce it to 
be the best, as it is the fullest essay ever written upon the subject. 
The following are some of the facts gathered by the author:— 


‘‘ In three-tenths of the cases, the operation could not be completed. 

The rate of mortality in all the operations was 40°15 per cent. 

In seven-tenths of the cases, the operation was completed, with a re- 
sulting mortality of 42-78 per cent. 

In the unfinished operations, the mortality was 30-68 per cent. 

The proportion between the whole number of recoveries, a/ler the re- 
moval of the tumor, and the whole number of operations unde rtaken in 
hope of such a result, we find to be as 39-60 to 100, or less than two- 
fifths ! 

Adhesions caused the abandonment of the operation in 22-06 per 
cent. of the whole number, or caused 77-27 per-eent. .of.the failures. 

No tumor was found in nearly three per cent. of the whole. 

Where adhesions complicated the removal, 47-82 per cent. died ; 
where no adhesions complicated the removal, 32 per cent. only died. 

Of the whole number of short incisions, 30: 76 per cent. died; of those 
completed, 38-33 per cent. died; of those not completed, 22-80 per cent. 
only died. 

Of the whole number of long incisions, 41°95 per cent. died ; of those 
completed, 41-46 died ; and of those not completed, 45 per cent. died. 

Previous tapping does not always cause adhesions. 
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As far as these eases go, the mortality is least between the ages of 
fifty and sixty, and greatest under twenty. 

The mortality is least when the disease is of between three and four 
years’ duration. 

There is but little difference in the mortality between the married 
and single. 

The right ovary is more often diseased than the left, though less so 
than often stated. 

Of the above fatal cases, 42°35 per cent. were from peritonitis, 23-52 
per cent. from hemorrhage. 

Death ensued, upon an average, the eighth day ; the average of deaths 
from peritonitis being also the eighth day; and those from hemorrhage 
in twenty-two hours. | 

And, finally, in more than ten per cent. of the cases, important errors 
of diagnosis occurred.” 

The following summary will afford our readers the conclusions 
at which the author has arrived :— 

“1. The mortality attendant upon Ovariotomy is no greater than it 
is after other capital operations. 

2. The mortality resulting from extensive incisions of the peritoneum 
is generally over-estimated. 

3. Fully developed cystic disease of the ovarium tends rapidly to a 
fatal result. 

4. No method of treatment heretofore devised for it is so successful 
as extirpation; excepting, possibly, that by injection with iodine, of the 
results from which we have, as yet, insufficient statistics. 

5. The operation is unjustifiable in the early stages of the disease. 

6. After active development has commenced, with the supervention 
of constitutional symptoms, the sooner the operation is performed, the 
greater the chance of recovery. 

7. No rule can be laid down as to the length of the incision, other 
than the general one,—that the shorter it is, the less the mortality ; 
and that, therefore, the primary incision should always be small and ex- 
tended afterwards as may be necessary, according to the exigencies of 
each particular case. 

8. If, after the operation is commenced, extensive adhesions should 
be discovered, either the complete abandonment of the intended extir- 
pation, or the attempt to cause suppuration, and gradual contraction of 
the cyst, by means of a permanent external opening, are to be preferred 
to the division of the adhesions, and completion of the operation as 
originally designed.” 


Our readers will perceive that the mortality (40.13 per ct.) 
resulting from the operation is much higher than was previously 
supposed. Dr. Atlee makes it only 262 per cent.; this is done, 
says Dr. Lyman, 

‘‘ By throwing out of the calculation twenty-seven cases which were 
complicated with other diseases, six cases in which accidental occurren- 
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ces were supposed to be the cause of death, and three cases in which 
death did not ensue for some time after the operation. Now, these same 
complications are just as likely to be met with, in the same frequency, 
in all future operations, unless the differential diagnosis of ovarian dis- 
ease is greatly improved.” 

High as these statistics show the mortality to be, we are 
satisfied it is much lower than the reality. Many unsuccessful 
cases never meet the light. Under the heads of “anonymous” 
and «‘unknown,” fourteen cases, for instance, obtained from 
various sources, are recorded, all of which were fatal but one, 
and in that one no tumor was found. In two of these instances 
the operators were unwilling to give either the details or per- 
mission to publish their names. We have no doubt, also, that many 
cases published as successful by operators, are incorrectly so 
given. In his remarks before the London Medical Society, 
(April 5th, 1854,) Mr. Pilcher stated, «‘that in the practice of a 
gentleman eminent for this operation, he had heard of three 
cases which had been regarded as successful, but which had 
proved fatal from the effects of the operation.” Dr. Ashwell, 
in his Treatise on the Diseases Peculiar to Women, makes a 
somewhat similar statement :— 

“Tn these remarks, (alluding to a statement of Mr. Safford Lee,) I 
certainly concur, especially as to the ultimate and in most instances 
early mortality of many of the patients said to have recovered. My own 
enquiries have furnished me with some painful knowledge of this kind.” 

But this is not all. In 88 cases—three-tenths of the whole 
number—the operation was abandoned or only partially com- 
pleted. Of this number, in 8 of which no tumor was found, 27 
cases or 30-68 in 100 died. What became of the remaining 
cases? They escaped, we know, the immediate death that fell 
to the lot of the 27, but what was their condition and how long 
did they live afterwards? On these points but little information 
is afforded us. It is mentioned of some of them, it is true, that 
they died a few weeks, six months, two, three and five years after- 
wards ; of some that they were living several years afterwards; 
several were tapped, one seventeen times, several had children and 
one lived twenty-five years after the operation. Of the condition 
and duration of life, however, of the majority, we are left in 
entire darkness. Information on these points, also, would aid us 
greatly in forming our opinion of the necessity of the operation. 
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The author compares the mortality of ovariotomy with that of 
other capital operations, and does not deem the comparison dis- 


couraging. ‘To the objection, that in most capital operations 
the alternative is death, he remarks :— 


“ This assertion is doubtless true of many of the traumatic cases in 
which amputation or ligature of large arteries is performed, and hernia 
also; but ligature for aneurism, amputation for necrosis, articular dis- 
ease, or other pathological states, derive no advantage from the argu- 
ment; for they are certainly as amenable to medical treatment as are 
those cases of ovarian disease which have usually been operated on.” 


Undoubtedly they are, perhaps even more so. But this does 
not seem to us to be the point at issue. The question is, whether 
death is as equally inevitable from ovarian disease as it is from 
aneurism, necrosis, &c. ‘To this we think there can be but one 
answer—that it is not. Numerous cases of disappearance of the 
tumor (by spontaneous rupture, inflammation of the sac, &c.,) 
are recorded by writers, besides which, it is by no means un- 
common to find the disease remain dormant for years. We are 
fully satisfied that in many of the cases that have been operated 
on, there did not exist the same urgency for the knife as there 
does in the other pathological conditions cited. We have no doubt, 


in fact, that many of them were similar to the following related 
by Dr. Ashwell :— 


“¢ A young woman, under 22, had ovarian dropsy; her countenance 
bespeaking excellent health, and her history confirming the impression. 
Without interference, many years might have been added to her exist- 
ence ; and, as one of the fortunate incidents of life, it might have so 
happened that the tumor should cease togrow. But unhappily she was 
convinced that extirpation was proper; the operation was most ably per- 


formed, and in a few days she died.” 

It should be remembered, also, of ovarian disease, that the 
operation cannot be completed in three-tenths of the cases; a 
condition of things which renders it dissimilar to all other opera- 
tions. The mortality of those unfinished cases, too, is nearly 
81 per cent., the remaining cases being left in no better condi- 
tion, generally, than they were in previously. 

The difficulties of diagnosis, also, dre so great, that in more 
than ten per cent. of all the cases reported, important errors 
occurred. In several instances, no tumor even, “only flatu- 
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lence and fat,” existed. We make these remarks to show 
how impossible it is to draw any comparison between it and 
other operations. There are circumstances and considerations 
attending it which render it unlike any of these. It stands alone, 
and must be judged of by itself. 

Of the 300 cases collected by Dr. Lyman, 23 were performed 
by Dr. W. L. Atlee; 82 by Dr. F. Bird, and 50 by Mr. Clay— 
105 cases by three operators—one-third of alli the cases on record! 
Of Dr. Atlee’s cases, the operation was completed in 19; in 4 
not completed on account of adhesions, &c.; of the complete 
operations 11 died or 58 per cent. ; one case tabled as a re- 
covery died 4 months afterwards of erysipelas; of the 4 incom- 
plete cases 1 died. Of Dr. Bird’s cases 12 were complete 
operations, and 20 incomplete; of the complete 4 died, or 33 
per cent. Of Mr. Clay’s cases 40 were complete and 9 incom- 
plete operations; of the complete 14 died, or 34 per cent.; of 
the incomplete 2 died. 

In the list of operators we find, with some exceptions, very 
few distinguished names. It is a singular circumstance that in 
our own city, save in one instance, the operation seems never to 
have been performed but by Dr. Atlee. 





A Treatise on the Practice of Surgery. By Henry H. Smira, 
M. D., Professor of the Principles and Practice of Surgery in 
the University of Pennsylvania, etc. ete. Illustrated by two 


hundred and seventy-four engravings on wood. Philadelphia: 
J. B. Lippincott & Co. 1856. 8vo. pp. 828. 


The « critical” reader of this work is notified, in a depreca- 
tory paragraph of its preface, that it was «« written during hours 
taken from repose and with the frequent interruptions of active 


-professional life.” Few similar works, we suspect, of really 


practical value, are or can be prepared under different circum- 
stances. It is, unhappily, the common and inevitable lot of pro- 
fessional authorship to be thus hampered and impeded in the 
discharge of its responsible duties. Kmbarrassments of this kind 
are to be anticipated and provided for, and hence we regret to 
meet such a plea in excuse of any evidence whatever, whether 
“typographical” or « otherwise,” of hasty composition in a 
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volume especially addressed to students, and by one whom they 
are to look up to and follow as their master in the branch which 
it discusses. 

Still, we desire to appreciate fairly both the difficulties of the 
task and the self-sacrificing industry suggested by our author’s 
caveat in his own behalf; and were we to obey our inclination 
only, we should certainly take shelter under the same ancient 
apology and close the present notice with two brief remarks. We 
should content ourselves with saying, in the first place, that the 
new text-book on Surgery was handsomely illustrated and got 
up, and that it was otherwise as good as could be expected under 
the circumstances of its preparation; in the second place, we 
should cheerfully express the hope that the author might be 
speedily enabled to fulfil his promise of improvement in a future 
edition. 

Were Dr. Smith’s book the comparatively ‘irresponsible pro- 
duction of a private teacher merely, and were it offered as a 
primary and elementary manual only, we should gladly escape 
from further discussion of its character and claims upon our 
readers’ notice. But it is issued by the Professor of Surgery 
in the University of Pennsylvania as one of the text-books, or 
a portion of the text-book, to be used by the members of the 
class in attendance on his regular course of lectures. It is en- 
titled a « Treatise on the Practice of Surgery,” and is offered 
as a ‘¢ Text-book,” to serve as an “adjuvant” to the author's 
«lectures on the Principles and Practice of Surgery,’’ which he 
has endeavored so to arrange that « whilst it will recall many of 
the opinions taught in his course, it will also facilitate the pro- 
gress of the young surgeon, and prove useful to him as a work 
of reference in the responsibilities of early professional life.”’ 
The preface further informs us, that ‘although the title of 
Practice of Surgery has been taken, the work will be found to 
contain as full an exposition of the principles of the science as 
was consistent with its character as a text-book.” 


Again, ‘In the composition of this Treatise, it has been the author’s 
wish to present each subject as fully as was essential to its comprehen- 
sion by the youngest of his pupils, without entering into such details 
of the history, pathology, &c. of each as properly belong to monographs. 
Such an extended treatise on each of the various affections that are 
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daily presented to the attention of the surgeon, would have enlarged 
this work beyond reasonable limits, and destroyed the object of its forma- 
tion. Such reading should also be made to occupy the years which en- 
sue upon graduation, and is amply provided for in the works of those 
who have devoted themselves to special subjects, as in the Treatises on 
Fractures, Luxations, Diseases of the Breast, Testicle, Hernia, &c., by 
Sir Astley Cooper; The Affections of the Bones by Stanley ; of the Eye 
by Lawrence; of the Ear by Wilde, &c. But to all these subjects 
sufficient insight is now offered to tempt the student to further investi- 
— when he has mastered the elements of his profession, if the 
ove of knowledge in him, as in others, grows with its cultivation.” 


We have been careful to quote the language of the preface, in 
order to avoid misrepresenting the author’s idea of the aims of 
his Treatise or Text-book, as it is indiscriminately called, and 
of its claims upon the attention and confidence of the student 
and the young practitioner. According to this language we 
may presume that he shrinks from none of the responsibilities 
involved in the double office of author and professor, and that 
he is ready to be weighed in the balance which is demanded 
alike by his position and pretensions as a teacher. 

Tried by such atest, we fear that his recent essay will be found 
most lamentably wanting. We are constrained to say this, in 
strict justice, after a careful examination of the volume. We 
should be glad indeed to welcome a genuine American book on 
surgery, provided it were a sufficient substitute for the re-prints 
with which the country has been flooded; but we cannot regard 


the one before us as even a tolerable succedaneum for its pre- 


decessor in the-same school, while we are bound to admit that 
it is not likely to supersede, either as an epitome, text-book or 
systematic treatise, the one volume compends of Pirrie, Druitt 
and Erichsen. 

We are no advocates of the multum in parvo style of circulat- 
ting practical instruction, nor have we the least desire to re- 
commend any of the popular compressors of surgical knowledge, 
in place of more elaborate works, even to the tyro in medical pur- 
suits; but we do know that all such sparklings of the true lights 
of science are eagerly sought for as almost the only available 
sources of illumination to the majority of the students of our 


country, at least until the attainment of the medical degree and 


the needs of actual practice allow and demand a more extended 
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range of reading. ‘The best, therefore, that can be done for the 
pupil of the class-room, is to supply him with the most reliable 
and digestible amount of didactic nutriment which can be found 
for him within the compass and in the portable form to which 
he insists upon confining it—to give him such mental food as he 
consents to swallow, and as may eventually and safely lead him 
to a taste and aptitude for better things. 

Looking upon Dr. Smith’s octavo as intended to supply this 
limited want alone, we cannot help being struck with many 
faults of omission and commission, which seriously impair 
its value, even as a memento of the professor’s daily lesson, and 
which render it still more unsatisfactory as an aid to the junior 
practitioner. 

That our readers may judge in some measure for themselves, 
let us take a general survey of the arrangement and contents, 
and look a little into his mode of treating certain of his topics. 

At the very first glance the reader will encounter a sort of 
congenital deficiency, which, although not seriously crippling in 
its effects, is yet at least unfortunate in a school book intended 
partly for beginners. We allude to the hiatus in the table of 
contents, nearly the whole of the latter half of which is not to 
be found, all after page 496 having been left out. Happily, 
however, this discouraging accident is not the forerunner of simi- 
lar short-comings in the subsequent page. On the contrary, there 
is abundant reason to be pleased with the manner in which the 
proof-reader has discharged his trust, as well as with the 
general typographical appearance of the text and illustrations. 

The only complaint we wish to make in this relation concerns 
the author rather than his assistants, and refers to a habit of mis- 
spelling well-known names, which is inexcusable under any press 
of occupation, above all in a professor. Thus, is the advanced 
student annoyed and the junior one misled with the continual 
substitution of Dessault for Desault, McCartney for Macartney, 
and Hines for Hind, whenever they are quoted! 

The work is divided into seventeen parts. The first three of 
these appear to be occupied with “ surgical disorders in all parts 
of the body ;”’ the next two are devoted to «those which affect the 
different tissues,’ and the remainder (from VI to XVII) include 
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«the consideration of such as are specially related to certain 
regions of the body.” 

Part I. is headed «Surgical Pathology and Therapeutics.”’ 
It is occupied with brief and occasionally confused hints con- 
cerning surgical diagnosis, but contains nothing whatever upon 
therapeutics. «Surgical Pathology of the Soft Tissues”’ is the 
caption to Part II. This part includes the study of inflamma- 
tion in its «« General Characters,”’ its «« Etiology and Treatment,”’ 
its «« Effects or Products.’’ Under the same head we have also 
«¢ Abcesses,” «Hectic Fever and Pyemia,” «Ulceration and 
Ulcers,” «‘ Mortification,’ “Specific Forms of Inflammation”’ 
(furuncle and anthrax), Burns,”’ «¢ Effects of Cold,” « Erysipe- 
las.” The « Pathology of Abnormal Growths in the Soft Tis- 
sues” is the title of Part III. It includes, in two chapters re- 
spectively, the study of «Malignant Deposits or Growths’’ and 
of «« Benignant Tumors.” 

Under the head of «Injuries of the Soft Tissues,’’ we have 
in Part IV a chapter on the « General Character of Wounds,” 
one on «Special Wounds,’ another on «Gunshot Wounds,” a 
fourth on “Tetanus,” and a fifth on «« Wounds of the Regions of 
the Body’ Next we have Part V, devoted to the « Injuries and 
Diseases of the Bones,’’ comprehending, of course, the different 
fractures. Then follow Part VI, on « Injuries and Diseases of 
the Joints ;”’ Part VII, on « Affections of the Eyeball and its 
Appendages ;”” Part VIII, on « Diseases of the Ear;’’ Part IX, 
on « Affections of the Nose and its Cavities,” and Part X, on 
«¢ Affections of the Throat and Neck.”’ 

Part XI, on « Affections of the Abdomen”’ contains but one 
chapter of some fifteen pages, and that is occupied entirely with 
‘¢ Hernia.” Part XII treats, according to its heading, of « Dis- 
eases of the Genital Organs,’’ under which are classed vene- 
real diseases and their sequela, and spermatorrhcea. 

«¢ Stone and Gravel’”’ afford the subjects of Part XIIT, under 


the title of ««Affections of the Kidneys and Bladder.” «+ Affec- — 


tions of. the Testicle and Cord” furnish the topics for Part XIV; 
«¢ Affections of the Anus and Rectum”’ those for Part XV, and 
‘«¢ Affections of the Blood Vessels’’ (including the different forms 
and kinds of aneurism only), those of Part XVI. Part XVII 
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on « Affections of the Extremities” terminates the volume in 
two chapters, the first of which treats of «‘ Paronychia,”’ « En- 
larged Burse,’”’ «‘Ganglion,’”’ «« Housemaid’s Knee,” « Femo- 
ral Burse,”’ Neuralgia (!) and « Varicose Veins;” and the 
second is occupied entirely with the different varieties of club- 
foot. 

We have, in thus enumerating the different leading heads as 
given by Dr. Smith, together with those of a few of the more pro- 
minent chapters, endeavored to present some idea of the classi- 
fication as well as range of topics in his «Practice of Sur- 
gery.’ 

The array of material thus briefly sketched, although far from 
displaying the logical connection, order or completeness expect- 
ed in a systematic treatise, would seem at a cursory view to be 
tolerably comprehensive for elementary purposes, sufficiently so, 
perhaps, for those of an ‘adjuvant’’ to the author’s course of 
lectures. But a closer inspection of the pages of his work 
unfortunately weakens these impressions in its favor even as a 
syllabus. The most inexperienced reader must be struck with 
the unequal amount of attention given to many subjects in pro- 
portion to their respective importance ; and more advanced stu- 
dents cannot fail to be equally surprised at the absence of some 
topics altogether, as well as at the presence of others which 
are seldom met with in a volume which is too limited in space 
for much that ought to have a place in this. We find, for 
instance, that although (for no valid reason except the 
personal one of the pre-existence of a separate work upon 
it by the same author,) operative surgery—all the high art 
of the branch—is unceremoniously cut off with a barren refe- 
rence wherever it should have been presented, minor surgery 
with its attendant common places of venesection, leeching, cup- 
ping, bandaging, poultices and other matters of simplest rou- 
tine, are made to occupy the post of honor in whole chapters 
of the book! The humblest duties of the dresser, which every 
beginner should learn in his preceptor’s office, are dwelt upon 
and illustrated with a tedious prodigality of detail. The margi- 
- nal engravings are well executed throughout the book ; they do 
great credit to artist, printer and publisher; but we must 
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confess that some of those which are «after nature’’ impress us 
as remarkable specimens of original design. Our humble opinion 
is, that the majority of these grand effigies of slings, handker- 
chiefs, bandages and—poultices (!) are decidedly more interesting 
and useful in the author’s duodecimoon Minor Surgery. They 
might advantageously give up the large space they occupy in 
their new position, to a great deal of genuine theory and practice 
which has been sadly hurried over in filling up the sections on 
the treatment of inflammation, of wounds, and of various other 
Injuries and surgical disorders. 
| Admitting for the moment, however, that minor surgery may 

thus take precedence, and to the entire exclusion of blood-shed- 

ding operations, in a treatise on the practice of surgery, we are — 

bound to insist on the only plausible substitute,—a full share of 

the «‘Principles of Surgery’’—in a word, as the author himself 

proposes, a body of the « science’ to form an adequate accom- 

paniment to the ‘treatise’ on the ‘art’ already published ; 

‘‘the two works being intended to form one series on the Science 

and Art of Surgery.’’ Now we strongly suspect that few in- 

telligent members of the class in surgery will be content with 

the amount of surgical philosophy embodied in the work before 

us, or with the vague and superficial manner in which precepts 

and doctrines of grave moment are conveyed in respect to 

many questions which belong to the simplest course upon the 

branch. 

An unexpected curtailment of our space obliges us to close 

with very few of the references which we had intended to pre- 

sent, in justification of the foregoing remarks. In his treating of 

wounds we no where find anything about the shock, the prostra- 

tion or collapse of injury. It is barely alluded to in gun-shot 

wounds, and then only to underrate its gravity. It is ignored in 

railroad injuries, injuries of the head, of the abdominal viscera, 

compound fractures, burns. Eleven pages are occupied with 

hemorrhage, and seventeen with poisoned wounds; ten pages 

are devoted to gun-shot wounds, and ten to wounds of the head. 

Wounds of the face are despatched in two and a half, and those 

of the neck in one and a half! Two pages suffice for wounds of 

the chest, including two lines on wounds of the axilla! One 


page is deemed enough for wounds of the abdomen, and one for : 
48 = 
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those of the intestines, while two and three-quarter lines finish 
wounds of the kidney, and about the same suffices for those of 
the bladder! Half a page is appropriated to injuries of the 
genito-urinary organs. Of this, ten lines are employed with 
wounds of the buttock and perineum, the treatment for which is 
cleansing the parts and applying a poultice, to be retained with 
a handkerchief ! ! 

It further appears that three pages are given to sprains, and 
three and three-quarters to arthritis. Poisons in the stomach 
furnish matter for five pages; seven lines are vouchsafed to ter- 
tiary syphilis, and seven pages to spermatorrhea! Tour anda 
half are enough for hydrocele, while over ten are required for 
tubercles of the testis! 

In addition to meagreness in essentials and redundance in 
their opposites, and other drawbacks already noted, we might 
easily show a lack of clearness and precision of ideas as well as 
language, which is particularly obnoxious in a student’s guide. 
We have said quite enough, however, to acquit ourselves of 
an unavoidable responsibility and most unwelcome task—the 
hardest of its kind that has ever fallen to our lot. With the 
best feeling towards our author, and the warmest attachment to 
his school, we are none the less manifestly bound by our obliga- 
tions to nothing extenuate, while we set down naught in malice. 





The Obstetric Memoirs and Contributions of Jamrs Y. Stmpson, 
M. D., F. R. 8. E., &. &e. Edited by W. O. Prrestiy, M. 
D., Edinburgh, &c., and Horatio R. Storer, M. D., Boston, 
U. §., &. Volume 2nd. Philadelphia: J. B. Lippincott 


& Co. 1856. 


As the prefatory note informs us, this present volume con- 
tains a great variety of essays and contributions, some of which 
have never before been published, while many of our old ac- 
quaintances have been lengthened and elaborated. 

The heads of the subjects treated of are as follows : 

The Pathology of the Puerperal State. 

The Physiology and Pathology of the Products of Concep- 
tion, 

The Pathology of Infancy and Childhood, and 

Anesthesia. 
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The contributions which appear for the first time in this 
volume are most interesting, and will amply repay an attentive 
perusal, particularly the Memoir (page 46) entitled «‘ Pathological 
Researches on Puerperal Arterial Obstruction and Inflamma- 
tion,’’ and the essays «¢On the Rudimentary Reproduction of 
Extremities after their Spontaneous Amputation, (page 344.) 

There are likewise several valuable novelties on the subject of 
local Anesthesia. Indeed, we can safely say that this volume 
is altogether one of the most interesting medical collections we 
have ever opened. 

About one third of the book is entirely devoted to the subject 
of Anasthesia by Chloroform, which is preferred by Dr. Simpson 
as an anesthetic agent tothe sulphuric ether now almost exclu- 
sively used in this country. 

The author’s extensive statistical tables certainly tend to prove 
that the use of chloroform, both in surgery and midwifery, has 
been the means of saving many lives, and of averting incalcula- 
ble suffering ; but we still fear that the Doctor’s enthusiasm and 
parental fondness for the anesthetic in question, or, more 
properly speaking, for its benignant effects in almost all obstet- 
rical cases, have made him take too favorable a view of its bene- 
ficial influences, and caused him entirely to overlook the fact 
that there is another side to the picture. 

We sincerely hope that Dr. Simpson’s most sanguine predic- 
tions of vast mercies in store for suffering humanity through 
the influence of anasthetics, may be more than realized, and that 
his name may descend to posterity and stand by the immortal 
Jenner’s as that of a great benefactor of his species. 

Still, we confess we have considerable doubt upon the sub- 
ject ; and we are sorry to admit that this doubt is strengthened, 
rather than otherwise, by Dr. 8.’s article; it is too panegyri- 
cal ; there is too much success ; we have no per-contra; there is 
no dark side to the subject, and that is unnatural. It is true 
that the author is advocating a novelty, and one which has been 
violently opposed, and therefore, like all discoverers and im- 
provers, he must be enthusiastic if he wishes to gain proselytes ; 
and with many, no doubt, the style will have effect; but to 
thinking men, the sunshine must be mellowed by some shadow. 
No human agent can be perfect, or so nearly perfect as the 
author makes his favorite; therefore, these excessive praise 
make us pause and hesitate. Besides, though Dr. 8. gets ver 
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cleverly out of all difficulty, the list of accidents from the use 
of chloroform is somewhat startling, so much so that our best 
surgeons on this side of the water have totally abandoned its 
use, preferring ether, less potent perhaps, but far less danger- 
ous; all this in the article before us is ignored, and this it is— 
great as is our admiration of Dr. Simpson—that would make us 
feel some hesitation in following his practice. 

The answer to the religious objection to ameliorating the 
pains of parturition is admirably argued, and may be read with 
advantage by clergymen as well as physicians. 





Obstetrics: The Science and the Art. By Cuartzs D. Mares, 
M. D., Professor of Midwifery and the Diseases of Women and 
Children in Jefferson Medical College at Philadelphia, Xc. 
Third edition, revised. With one hundred and twenty illus- 
trations. Philadelphia: Blanchard & Lea. 1856. 


It gives us much pleasure to welcome a new edition of this 
standard work. As a practitioner of vast experience, its re- 
spected author has enjoyed unusual opportunities of studying 
the art and science of obstetrics in all its lights and details; 
opportunities which he has appreciated and availed himself of 
with a zeal and industry evinced by very few anywhere, and 
which have deservedly placed him in the highest rank of authori- 
ties upon the subject. In his owncountry, he is confessedly at the 
head of his department, while abroad his works are received 
with such favor that no American is more frequently quoted, 
none certainly more complimented by the large space and free 
discussion which have been given to his peculiar views. Many 
of these views are stamped with great originality and power, 
and have won their way at once to general approval, while others 
are still considered by many, if not by a majority of the pro- 
fession, as incorrect and untenable. As our readers, however, 
will find all these points fully discussed in some of our previous 
numbers, we shall not here dwell upon them. 

Like all the other writings of Dr. Meigs, the present work de- 
rives much of its interest from the earnest manner and proper 
feeling in which it is written. In spite of its many faults of 
style, there is at once a power and ease in its narrative parts, a 
fervor and impressiveness, which place the author high in the 
ranks of descriptive writers. The just sense of duty, also, which 
the work everywhere inculcates, is calculated to exercise a most 
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salutary influence upon the student’s mind. He rises from its 
perusal with his nature elevated and refined, prepared morally 
as well as intellectually to meet the future duties and exigencies 
of his position. Such qualities, we need not say, are rarely 
found in medical works, the majority of which are so utterly 
barren of all grace of style and expression, so tied down by 
fancied restrictions, that they are as unattractive as the school- 
boy’s lesson. To the traveller it is a gain to have even one 


stone removed fromshis weary path; how thankful should he be 
to find his whole journey macadamized. 





The Practical Anatomist: or The Student's Guidein the Dis- 
secting Room. By J. M. Allen, M, D., late Professor of 
Anatomy in the Medical Department of Pennsylvania College, 


Ke. With two hundred and sixty-six Illustrations. Phila- 
delphia: Blanchard & Lea. 1856. 


The above admirable « Anatomist’”’ was fully noticed (from 
advanced sheets kindly sent us by the author), in our October 
Number, 1855. Wethen observed «that the student who com- 
mences his early dissections with this assistant, will not have to 
regret the time and labor spent in the dissecting room.” This 
opinion we take the present opportunity of repeating, as we 
believe it to be one of the most useful works upon the subject 
ever written. It is handsomely illustrated, well printed and will 
be found of convenient size for use in the dissecting room. 





An Introduction to Practical Chemistry, including Analysis. 
By Joun E. Bowman, Professor of Chemistry in King’s Col- 
lege, London, &. Second American from the second and 
revised London edition. Philadelphia: Blanchard & Lea. 
1856. 

The above mentioned little work is intended as an introductory 
text-book to the science, and is welladapted to guide the student 
in his first attempt at experimental study. 

It contains numerous directions for experiments to be made 
by the novice with the simple apparatus likely to be at his dis- 
posal, and choice is made of such experiments as will not only 
give him an insight into the nature of the substances, but also 
gradually lead him into the practice of actual analysis. The di- 
rections for qualitative and quantitative analysis in the latter part 
of the work are arranged after the system followed by Fresenius, 
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and are well calculated to induce habits of neatness and accuracy, 
as well as to supply the needed information for the student’s 
guidance. The tables of weights and measures, strength of so- 
lutions of acids and salts, solubility of substances, etc., are copi- 
ous, and indeed far more extensive than those found in much 
larger works. 

We commend it highly as a most pleasant and instructive 
companion for any one entering the paths of this science. 





Practical Anatomy. A new Arrangement of the London Dis- 
sector, with numerous Modifications and Additions, and with 
Illustrations. By D. Hayes Agnew, M. D., Lecturer on 
Anatomy, &c. Philadelphia: J. B. Lippincott & Co. 1856. 
The preface informs us that the above work has been pre- 

pared with a single eye to the faithful economy of the student's 

time. The ability and experience of its author are vouchers 
that it is well suited to meet the design he had in view. 





Transactions of the American Medical Association, Instituted 
1847. Vol. IX. Philadelphia: Printed for the Association, 
by T. K. & P. G. Collins. 1856. 

The above handsome volume of upwards of nine hundred 
pages was received two weeks ago. ‘The various Reports, His- 
tories of Epidemics, Prize Essay and other papers contained in 
it, are strong proofs of the great interest still taken in the 
‘¢ Association” by its members. From a cursory examination 
of its contents, we are satisfied that it is equal if not superior to 
any of its fellows. 





Sea Sickness: its Cause, Nature, Symptoms and Treatment, 
derived from experience and strict observation. By M. NEL- 
KEN, Doctor Medecine of the Faculty of Medicine in Paris, 
France, &c. New York: Stringer & Townsend, 222 Broad- 
way. 1856. 

This little brochure comprises in its twenty-eight pages a 
clear though succinct account of the symtomatology, cause, na- 
ture and treatment of sea sickness. To these are added a few 
remarks upon regimen, a formulary of three pages, and a short 
account of the history and literature of the affection. Though 
somewhat pretentious in its style, it will repay the reader for 
the time passed in its perusal. The remedy found most gene- 
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rally useful by its author was the sulphate of morphia in half 
grain doses twice aday. In some instances this amount must 
be increased. ‘The relief it affords does not usually last more 
than from twelve to twenty-four hours, and it is requisite to 
repeat the dose with the return of the symptoms. 

If the treatment advised should afford anything like the relief 
it appears to have given in the writer’s experience, it will prove 
a real god-send to those «that go down to the sea in ships.”’ 


THE MEDICAL EXAMINER. 
PHILADELPHIA, DECEMBER, 1856. 
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With the present number our Editorial connection with the Examiner 
ceases. Having expressed our determination several months since to 
this effect to its worthy publishers, an arrangement was effected by them 
with Drs. S. D. Gross and T. G. Richardson, which, we are confident, will 
give general satisfaction. By this arrangement the Medical Examiner 
and the Louisville Review have been combined, and will constitute a 
new Journal of one hundred and sixty pages, under the title of the 
North American Medico-Chirurgical Review, to be issued every alter- 
nate month. The subscribers to both Journals will thus receive a far 
larger amount of matter than either previously afforded them, while 
the well-known characters and experience of the gentlemen who take 
charge of the Review, are a guarantee that it will be conducted in an 
honorable and independent spirit, and with a sole aim to the interests 
of their profession. 

In thus terminating our duties as Editor, we beg to express to our 
collaborators and other professional friends our grateful acknowledg- 
ments for their kind and valuable assistance. ‘To them and to our 
readers, with whom we have held pleasant intercourse during the last 
three years, we tender a friendly and respectful farewell. 


HeattTa or PawApELpaIA.—Scarlet Fever has been very prevalent and fatal 
in Philadelphia during the present year. During the lst quarter, beginning 
with Dec. 29th, 1855, the deaths from it were 189; during the 2d, 186; and 
——during the 3d, ending Sept. 27,179. Since that period, the weekly mortality 
from it has been 17,17, 14, 22, 22, 35, 34, 27. During the last week, ending Nov. 
29th, it rose to the unprecedented number of 45. Should there be no abatement 
of the disease during the remaining four weeks of the year, ending Dec. 27th, the 
deaths from it during the whole year would amount to 967. 

On referring to Dr. Jewell’s Tables in our February No., we find the deaths 
from scarlet fever during the last eight years, beginning with 1848, were 172, 242, 
439, 400, 433, 391, 165 and 163. It will thus be seen that the mortality from it 
during the last five weeks, exactly equals that of the whole preceding year, 


Copitann’s Mepican Dicrionary.—We learn authoritatively, that the distin- 
guished author of this invaluable work is engaged in preparing an Index, so 
that the concluding portion will ere long be before the profession. 
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